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JN this simple but troublesome condition, 

neutralization of the excess acid by 
means of an alkali is usually fo'lowed by 
overstimulation of the gastric glands, and 
r ‘thus a vicious circle is established. 
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Hyperacidity, etc. 
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hydrochloric acid, splitt ng up into silicic 
acid—which, together with the unaltered 
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a forms a protective covering—and alu- 


i > minium chloride, which, by its astria- 
a Neutralon, a new synthetic aluminium gent action, restrains over-secretion. 
=i Silicate, overcomes this difficulty in a 


very satisfactory manner. its neutraliz- will- be seen that it produces 


i ing action is not followed by increased analgesic f 

rt stimulation, and even sodium bicarbonate - In addition to h idi 

i peracidity and hyper- 

can be administered with it without pro- secretion, Neutraion is indicated in gastric > 


ducing this undesired effect. and duodenal ulcers, etc. 
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An Address 


HIGH BLOOD PRESSURE, ALBUMINURIA, AND 
GLYCOSURIA IN THEIR RELATION. 
TO LIFE INSURANCE. 


DELIVERED BEFORE THE JAMES MACKENZIE INSTITUTE 
ror CiinicaL ResearcH, St. ANDREWS, 
BY 


G. LOVELL GULLAND, C.M.G., M.D., F.R.C.P.Ep., 
PROFESSOR OF MEDICINE AND CLINICAL MEDICINE IN THE UNIVERSITY OF 
EDINBURGH ; PRINCIPAL MEDICAL OFFICER TO THE SCOTTISH 
WIDOWS FUND SOCIETY. 


Tue duties of a doctor in ordinary practice and in insurance 
work are entirely different. In the former case the patient 
pays the doctor to diagnose and treat his ailments, to 
support and comfort him; in the latter the insurance 
office pays the doctor to make certain scheduled inquiries 
and investigations into the case of a proposer who regards 
himself generally as a healthy man, and to express an 
opinion as to his present health and his prospects of living 
to a good old age. The doctor’s only duty to the proposer 
is to treat him with courtesy and consideration; he must 
never tell him in what sense he proposes to report, because 
that report is the property of the insurance office. The 
medical examination forms of different companies differ 
slightly, but not in any important particular; they are 
nicely gauged to extract the maximum of information 
from the proposer and the maximum of diagnostic observa- 
tion that can be expected from the doctor in general 
practice. Cases that are known, either before or after 
examination, to present special difficulty are brought, if 
possible, before someone in whom the office has special 
confidence, 


Bioop Pressure. 

Judging from the syllabus of the Institute the scientific 
side of high pressure, and a good many of its practical 
bearings also, must already have been thrashed out.* 
I need not, therefore, dwell on theoretical considerations ; 
my remar&s will be severely practical. 

In the medical examination papers of most life offices 
a question is now inserted asking that the blood pressure 
be taken in all proposers over 50 years of age, or where 
there is any reason to suspect that it may be abnormal. 
How is the pressure taken? 1 think we may assume that 
in ninety-nine cases out of a hundred it is taken with one 
of the aneroid sphygmomanometers. These are accurate 
instruments enough provided that they are checked from 
time to time by a mercurial instrument, and provided that 
the ordinary rules sent out with them are observed. One 
doctor recently reported that the pressure in a man of 
35 was 150; he made no comment on this, and recommended 
the proposer as an average life. When he was asked to 
repeat the observation he wrote apologizing that he found 
his instrument when at rest was standing at 15 instead of 
at zero. Another experienced examiner gave the systolic 
pressure as 100, without remark. When asked to comment 
on the bearing of this figure on the eligibility of the pro- 
poser he replied that he had had his instrument calibrated 
since the examination, and it had been found to be out 
of order. The pressure was really normal. One has to 
remember that the practice of pressure estimation has been 
introduced comparatively recently, that many established 
practitioners have had to teach themselves to do it, and 
that too great accuracy must not be expected. Some men 
take a keen interest in pressure estimations, others approach 
them either with fear and trembling or with an unfounded 
confidence. Some go the length of reporting figures such 
as 170 or 180 without commenting on them, or apparently 
without regarding them as of any importance. Of course, 
a chief medical officer who has had some experience gets 
to know his examiners and what may be expected of them. 

It is generally left to the examiner whether he uses the 
method of auscultation or palpation. Personally I practi- 


* Professor MacWilliam’s address on “ High blood pressure from the 
pernlostcal aspect” was published a few weeks ago (January 22nd, 


cally always do both, but prefer auscultation as on the 
whole more correct. It is generally stated that the systolic 
figure from auscultation és higher than that from palpation, 
but 1 can often get readings exactly equal, and in a large 
proportion of cases the palpation figure is the higher. 


‘I am not yet able to determine why or in what groups of 


cases this difference occurs. In insurance work we have 
to depend on the maximum systolic figure. The diastolic 
is hardly ever given, and I do not think that our. know- 
ledge of the normal diastolic pressure and the meaning 
of its variations is as yet sufficiently great to allow us to 
make much use of the figure if it were given The 
diastolic pressure can practically only be measured by 
auscultation—and | am pretty sure that palpation is more 
often used—and there is not yet a definite agreement 
whether the minimum diastolic is to be measured by the 
total cessation of all sound or by one of the changes in 
note which precede that. I find that these changes vary 
so much in different people that I regard cessation as the 
only safe reading: Unless the method used is stated in 
each case the reading is therefore valueless. The estima- 
tion of the pulse pressure looks as if it might be made to 
give indications of value in ordinary practice when a 
great deal more work has been done upon it. At present 
the wide pulse pressure of aortic incompetence and the 
narrow one of chronic interstitial nephritis are the only 
indications of much service. 

What are we to regard as‘the normal blood pressure? 
I have looked up all the authoritative textbooks on the 
heart and vessels, and am amused to find with what 
unanimity a direct answer to this question is evaded—and 
wisely evaded. The truth is that it varies so much in 
different people, and in the same people at different times, 
that it can only be said that the normal limit ranges 
between 110 and 150, with the proviso that, other things 
being equal, young people tend to have a pressure nearer 
the lower figure, old people.nearer the higher. The ordinary 
age rule holds only approximately. A child of 10 may have 
a pressure of 110, a man of 40 one of 140, but a man of 
70 should not have a pressure of 170 if his heart and 
vessels are normal. A pressure of 120 is sometimes found 
in men of 60 or so, with normal hearts, soft arteries, 
and quite efficient circulations; but, on the other hand, if 
the pressure has been known to be higher at some previous 
time, a low pressure may be an early indication of cardiac 
failure. This will, however, generally be evidenced in 
some further way—by a rapid pulse, dyspnoea on exertion, 
or some alteration in the size or sounds of the heart. A 
writer, signing himself ‘‘ Sphygmos,”’ in the Post Magazine, 
December, 1922,. makes a useful suggestion. He proposes 
that the rule should be: 


Standard systolic pressure: equals 120 plus half the age. Thus: 


Age. . BP. Age. B.P. 
30 15 60 150 


This suggested rule is a much closer approximation to the 
truth than the time-honoured addition of the age to 100, 
aud is probably as near the actual facts as any rule can be. 

I do not propose to catalogue the causes of high pressure ; 
they are well known. I would only recall that, in addition 
to the organic causes, such as arterial and renal disease, 
obesity, worry, sleeplessness, and recent or prolonged 


- physical or mental strain all tend to raise it, and must 


be inquired into by the examiner. But the commonest 
temporary difficulty is the excitement of examination. 
Offices generally require, for obvious reasons, that a pro- 
poser shall be examined by someone who is not his own 
doctor. An unbiased opinion is more easily got from a 
stranger and given by him, and there is the further advan- 
tage that in doubtful cases, or in proposals for large sums, 
a report from the private medical attendant can also be 
obtained, so that the proposer is seen from two angles. But 
examination by a stranger always increases a proposer’s 
nervousness. I constantly find in patients that the pressure 
which I get is 10, 20, or even 30 mm. higher than those 
got by their own doctors. One can sometimes get this 
excitement-rise down by waiting and repeating the observa- 
tion, but by no means always. [I find pressures of 150 not 
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uncommon jn nervous young men whose hearts and arteries 
are quite normal. Anything above that figure I always 
regard with suspicion; for some reason, not always dis- 
coverable, that man is not quite normal, and it is not wise 
to accept him at that time. A repetition later, when the 
man is more at his ease with the examiner and the novelty 
of the procedure itself has worn off, may give a lower figure 
and the case may be accepted. But repetition may give 
information in the other direction. Recently a man was 
examined who was suffering from a cold, and whose 
pressure was just over 150. He was delayed for both these 
reasons, and it was found that the pressure had risen to 
180, which made him ineligible. The wisdom of re- 
examination was brought out forcibly in another recent 
case, a proposal for a very large sum by a man of 60. The 
blood pressure was at first 164, it was known to have been 
135 two years before, and the urine was normal. A later 
examination gave a blood pressure of 170, with a trace of 
albumin, and the case was declined. 

- Rejections for high pressure are apt to cause more than 
the usual: amount of discontent among proposers and conse- 
quent worry to agents and officials. The proposers feel 
in perfect health, and it is of course often a matter of 
years before any symptoms arise. We all know people 
with pressures of, say, 200, who are leading active and 
useful lives, but naturally their tenure is precarious. 


Little is gained in insurance work by trying to distinguish 


‘between hyperpiesis and organic arterial change; in 


case continuance of the former will certainly go on to the 
latter. 

There is no room for doubt that people with high pressure 
are worse lives than those whose pressure is normal. 


Statistics are plentiful; a recent table published by May 


(Britisa Mepicat Journat, 1925, ii, p. 1166), part of which 
1 annex, is sufficiently convincing. It gives the experience 
of the Prudential office in 1920-24, and shows the ratio of 
actual deaths to expected deaths, the figure 100 being 
taken as the ratio. 


1, Systolic B.P. not recorded 97.1 

2. » under 140 ... 102.8 

Se ” ” 141-170 wee eee 133.6 

4. 219.6 

5. a », 200 and over eee aaa 827.3 
ALBUMINURIA. 


It is a truism that albumin is present in the urine in 
many cases in which the kidneys are normal, and absent in 
many cases in which the kidneys are seriously affected. 
But just as a cardiac murmur is evidence that there is 
something wrong with either the heart or the man himself, 
so is albuminuria evidence that there is something wrong 
either with the kidneys, the urinary passages and their 
adnexa, or with the man generally. It is, in fact, the most 
valuable single indication of genito-urinary disturbance 
we have. 

We must, of course, be sure that we really are dealing 
with albumin. The most reliable test, to my mind, is cold 
nitric acid, and if I am in doubt I supplement it by 
saturated solution of salicyl-sulphonic acid, a test which 
deserves to be used much more than it is. My reason for 
preferring nitric acid is that while it is a delicate, but not 
too delicate, test for albumin, valuable information is often 
obtained from the pigment rings and other deposits found, 
so that the very fallacies of the test are really an advan- 
tage, if you know how to use them. But many, probably 
most, practitioners use heat and acetic acid—a test not so 
delicate as the other but quite satisfactory provided they 
remember that boiling brings down a deposit of phosphates 
and carbonates, which is cleared up by the acid, and which 


is not albumin. We have a rule in the Scottish Widows | 


Society that doubtful urines are to be sent to the head 


office if possible, and recently a urine was sent in with 
a note that the doctor could find nothing wrong with the | 


case except the albuminuria. There was no albumin; the 
urine when boiled deposited phosphates, and he had either 
forgotten to add acetic acid or did not know that he ought 
to do so. It is not always appreciated that the acid added 


should be weak and just enough to acidify the urine. 


Strong acid or too much of it will convert a real precipitate 
of albumin to an acid albumin and render it soluble. “4 


4 


Let us now turn to the daily recurring difficulties. Man 
cases are fortunately simple enough. The man of 50 wit 
albumin, a raised pressure, and an unsatisfactory heart is 
turned down at once. So is the youth with a recent 
history of scarlet fever, or the woman who had eclampsia 
two years ago, and still has albumin. Among the adult 
cases the most difficult are those in whom albumin is found 
—say, in a man of 40; the cardio-vascular system is 
declared to be quite normal, there is nothing in the history 
to suggest a kidney lesion, and no story of violent exercise 
just before examination. These cases have to be delayed 
and referred to their own doctors for investigation and 
report. If the examiner or the doctor would condescend 
to use the microscope occasionally, the explanation of many 
of these cases would probably be found at once in acci- 
dental additions—spermatozoa, oxalate crystals with red 
blood corpuscles, and so on. The most curious finding of 
that sort that I remember was the discovery of bilharzia on 
the day on which I examined a candidate, while it did not 
reappear, and there was no albumin in the urine of any 
of the seven following days. If casts other than hyaline 
casts, especially epithelial casts, are found, the case should 
be regarded as a kidney case and delayed until ample proof 
can be afforded that the kidneys are normal. It is mis- 
leading to say, as Maclean does, that ‘‘ the presence of 
albuminuria with a few epithelial casts is no proof that 
-we are dealing with defective kidneys,’ and to press the 
view that only renal efficiency tests give evidence of defec- 
‘tive kidneys. As I shall point out later, they are often 
wildly misleading themselves, while the test tube and_ 
microscope give definite evidence that the person whom we 
are examining. has a desquamative catarrh of the kidneys, 
This may be quite trifling or extremely serious, temporary 
or permanent, associated with grave deficiency of the 
kidneys or with practically none at all. The point is that 
albuminuria with epithelial casts means that the kidney 
is not normal at that moment, which is enough for the 
insurance examiner. I have not a doubt that slight 
degrees of nephritis are vastly more common, and more 
commonly recovered from entirely, than is believed; one 
proof of this was the complete recovery of such a large 
proportion of the cases of trench nephritis, and the fact 
that so few of them have slipped into chronic disease. An 
albuminuria of this sort is very much like an ordinary 
bronchitis—usually of no permanent importance, and clear- 
ing up completely; but it has to be remembered that an 
ordinary bronchitis is capable of killing the patient by 
bronchopneumonia, or, after repeated attacks, going on to 
chronic bronchitis, emphysema, and the rest. The associa- 
tion of ideas here reminds me how often albuminuria occurs 
with ordinary colds, either in the head or chest. This is 
obviously a toxic condition of the same kind as _ that 
occurring in the fevers. We have always found that it had 
disappeared on later examinations. : 

It is undeniable that albumin occurs with fair frequenc 
-in the presumably healthy. As far back as 1887 I too 
part in Grainger Stewart’s investigations into this point; 
and, as you know, there was a collective investigation of 
60,000 men during the war in the course of the research 
on trench nephritis. These statistics are absolutely value-_ 
less from the insurance point of view; indeed, the larger 
the numbers used the less valuable do they become, because 
it is impossible to find out the cause of the albuminuria in 
individual cases, or to follow them up. A study of ten 
or twenty cases from the time when albumin was first 
discovered till their deaths would be a piece of work of 
real importance. 

But all the other albuminurias are cast into the shade 
by the problem of adolescent albuminuria. Probably these 
cases are in the proportion of 4 to 1 of all the other 
albuminurias put together, especially in offices which deal 
with large pension and superannuation schemes into which! 
come large numbers of young clerks or teachers. The con 
dition occurs most often-in growing weedy youths in whont 
the circulatory apparatus, of which the kidneys form @ 
part, is not yet ‘‘ set’’; but it is by no means confined to 
that class, and may occur in youths quite normal in every 
' other way. The condition is also known to occur in girls, 
' but they so seldom insure that no serious difficulty arises. 


Our practice is to regard albuminuria in youths up te 
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‘25 as probably functional unless there is something in the 
history or examination to suggest organic disease; to delay ' 
the case and refer the proposer to his own doctor for 
investigation; to lay stress on the presence or absence of. 


.albumin in the urine passed in the morning on rising, and, 


if it is consistently absent then, to regard the case as 
functional and take it without an extra. In some cases, 
‘where large sums of money were involved, we have asked | 


‘for the performance in addition of the ordinary renal 


efficiency tests—urea concentration, blood urea, phenol-' 
sulphone-phthalein excretion. All the cases investigated 
gave normal figures, as have others which I have investi- 
gated independently. I am inclined now to think that these 
tests are hardly worth the time and money expended on 
them in this particular class of case, because in mild 
nephritics of early age, which are the only kind of 
case comparable with the adolescents, these tests practi- 
cally always give normal values also. To tell the truth, 
I am not greatly impressed by the value of any of these 
tests of renal efficiency. They generally merely confirm’ 
by an arithmetical figure the fact that kidneys are not 
efficient when we know already for other reasons that this 
is the case. Sometimes they actuaily tend to lead us 
astray. I saw the other day a lady whom I know to have 
chronic parenchymatous nephritis which has passed into the - 
secondary contracted stage. She has a ‘small amount of | 
albumin, practically no casts, is anaemic, the heart dilated, 
systolic blood pressure 200, and so on, but is able to con-- 
centrate urea to the high figure of 4.2 per cent. I have 
often seen the same sort of difficulty with blood urea | 
estimations, though perhaps they are a little more helpful, 
The point is, however, that in the mild symptomless cases, | 
which alone are likely to come up for insurance examina- ' 
tion, these tests will seldom help us and may sometimes ' 
mislead. 
In adolescent albuminuria the quantity of albumin passed | 
is of no importance. It is usually slight, but I have seen it — 
large with no effect on the diagnosis or the ultimate result, | 
which is that they always clear up. Towards the end of 
the war I saw a man in the forties whom I had known as 
a youth of 20 with albuminuria of very considerable 


amount, which persisted to my knowledge for three years. ° 


When I saw him in 1918 he was in charge of a munition 
factory and had been working practically day and night 
for three years, was a man of extraordinary vigour, had 
a perfectly normal heart and vessels, and perfectly normal 
urine. 
GLYcosuRIA. 

Everyone knows how often glycosuria is discovered for 
the first time in the routine of insurance examination, and 
has followed up these cases until the condition was found } 


to be unimportant or serious. I need say little about the 


true diabetic. His life has been made much more com- 
fortable and useful by. the better understanding of his 
diet and by the use of insulin, and in very many cases it 
has been prolonged. But his disease is not cured, and he 
is nearly as much ‘at the mercy of septic complications, 
using the term in its widest sense, as he was before. He 
is not, and possibly never will be, a proper case for 
insurance. Can we take proposers suffering from the 
symptomless or nearly symptomless diabetes of elderly 
persons, the cases in which the hyperglycaemia and glycos- 
uria depend, not on defective oxidation of glucose in the 
tissues as in true diabetes, but on defective storage in the 
liver? I think not. We all know that these cases often 
reach advanced age with glycosuria of many years’ stand- 
ing, but they are no more safe risks because of that than 
people with pressures of 200, who also often go on for 
many years. They may develop the more serious form of 
diabetes at any time, they are very apt to suffer from 
arterio-sclerosis, gangrene, eye lesions, neuritis, and they 
are bad subjects for operation and for intercurrent disease, 

Fehling’s solution is a quite satisfactory test for sugar, 
provided the two component solutions are kept in separate 
bottles, that equal parts of urine and the solution are used, 
and either heated together to boiling, or brought to boiling 
point separately and then mixed. The mixture should 


not be further heated after boiling. The clear olive-green | 


discoloration which may occur with concentrated urines is 
disregarded, and only a definite precipitate is considered 


to be due to sugar—green, yellow, red, or intervening 
shades according to the amount present—and only if it 
occurs while the mixture is still hot. Almost any urine 
will precipitate if allowed to stand till it is cold. In 
doubtful cases there are always the yeast and phenyl- 
hydrazine tests to fall back upon. 

If sugar is found to be present, it is customary to 
delay the case and refer the proposer to his own doctor 
for investigation and report. Of course, there may be 
other factors present, such as undue obesity, high blood 
pressure, loss of weight, etc:, which may lead to the case 
being declined at once. The examiner should always inquire 
into the nature of preceding meals. The man who comes 
to examination after a tea of sweet cakes and four cups 
of tea each with four lumps of sugar, or after mixing 
champagne and port, is of course riding for a fall. The 
former case, which used to be called alimentary glycosuria, 
is probably generally an example either of mild renal 
glycosuria with a medium threshold or of rapid intestinal 
absorption of sugar, and a resulting “‘ lag”? curve of blood 
sugar; the latter is due to the toxic effect of the alcohol 
and other substances contained in the wines. 

The after-history of the delayed cases depends on their 
own intelligence and that of their doctor, their social 
position, and whether they are really anxious to be insured 
or not: Some let the whole thing drop; some are willing 
to take any trouble to find out what is the real state of 
affairs; many take the middle course of going to their 
doctor at irregular intervals through the course of three 
or four months, so that we get a report on half a dozen 
examinations, in perhaps two of which sugar has been 
present, without any statement as to the length of time 
after a meal at which the specimen was taken, or the kind 
of meal which preceded it. The doctor is left much where 
he was before, except that probably he can be sure that 
the patient has not a true diabetes, though there is no 
guarantee that the findings may not represent a pre- 
diabetic state. If these cases are taken at all it is with 
misgiving and a heavy extra, in the hope, which is often 
fulfilled, that they will not be taken up. Sometimes we 
come across cases in which a man’s own doctor reports a 
long series of negative examinations, which there is no 
reason to consider incorrect, but where the proposer passes 
sugar every time he comes to the society’s examiner. 
Possibly in this case the glycosuria is due to suprarenal 
overactivity induced by excitement. I have never had an 
opportunity of examining one of these cases personally. 
The proper course in doubtful cases, if the circumstances 
permit it, is to have a full blood sugar curve taken. It 
is only in that way that renal glycosurias and “ lag” 
curves can be distinguished and true diabetes excluded. 
We are told by some of the metabolic experts that renal 
glycosuria is of no importance, and that these cases ought 
to be taken at ordinary rates. I always put on an extra, 
and shall continue to do so. One reason for this is that 
I have seen cases of renal glycosuria pass into true diabetes. 
Another is that the differentiation of these cases is so 
recent an affair that the life-histories of very few cases 
have been completely studied, and we really do not know 
what becomes of them in the long run. ‘The metabolic 
expert usually knows nothing about insurance, and while 
he is thinking of the present, or at most of the next few 
years, he forgets that the man of 25 with renal glycosuria 
ought still at the age of 65 to be paying his premium, 
How can he tell us what the carbohydrate metabolism will 
be after forty years? Incidentally it is pretty certain 
that the passage of sugar irritates the kidney at last. The 
same conclusions probably apply to the ‘‘ lag’ curves, the 
knowledge of which is even more recent than that of renal 
glycosuria. 

Occasionally we come across cases of glycosuria which are 
very difficult to understand or explain. A few months ago 
I had a lady under observation for some time who told me 
that eighteen months before she had been in a nursing home 
in London under one of the best known diabetic experts 
there for the treatment of diabetes, and was discharged 
on a diet on which she was told she would remain sugar-free 
without insulin. The blood sugar curve taken at that time 
was certainly a mild diabetic one. She tired of the diet 
after a time, went back to ordinary things, and when 
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I saw her was sugar-free; nor, though I encouraged her 


for other reasons, as she was miserably thin, to take large 
quantities of starches and sugar, did she ever show sugar 
in the urine, while her blood sugar curve was. perfectly 
normal. Another recent case was that of a man who at 
intervals of a few months passed large quantities of sugar 
for a few days at a time without making any change in his 
habits, and with no discomfort except the polyuria. 

I might multiply these out-of-the-way cases indefinitely 
from my experience and probably from yours. Many of 
them occurred before blood sugar curves were dreamt of. 
They are of little general interest, but they serve to prove 
that we do not yet know all there is to be known about the 


production of glycosuria, and that until we do know a 
good deal more it behoves us to be cautious, especially in’ 


insurance work. 


A 
MULE-SPINNERS’ CANCER: 


CLINICAL FEATURES AND TREATMENT.* 
BY 


A. H. SOUTHAM, M.A., M.D., M.Cxa.Oxon., 
F.R.C.S.ENG., 
HONORARY ASSISTANT SURGEON, SALFORD ROYAL HOSPITAL; ASSISTANT 
SURGICAL OFFICER, MANCHESTER ROYAL INFIRMARY; ASSISTANT 
SURGEON, ROYAL MANCHESTER CHILDREN’S HOSPITAL. 


Ir is only within a very recent period that cancer of the 
scrotum and skin has come to be recognized as being asso- 
ciated with the occupation of mule-spinning in cotton mills, 
The subject was brought into prominence by an article 
on cancer of the scrotum published in the British Mepicau 
JournaL in 1922.1. Since that date numerous cases have 
been reported to the Factory Department, and through 
these notifications, through the mortality records of the 
Registrar-General, and from. other sources the department 
has been able up to the present to trace 667 cases—570 in 
spinners and 97 in ex-spinners who passed into other 
employment. . 

Following the publication of the above-mentioned paper 
the Federation of Master Cotton Spinners and the Asso- 
ciation of Operative Cotton Spinners and Twiners, with the 
co-operation of the Factory Department, drew up a warning 
leaflet in 1923. This was distributed among the workers 
to direct the attention of the industry to the prevalence of 
the disease. The importance of cleanliness was urged, and 
the danger of delay in securing early medical treatment, as 
soon as symptoms show themselves, was emphasized. 

On March 27th, 1925, the Home Secretary appointed a 
Departmental Committee to inquire into the question; its 
report was published in February, 1926. In the opinion of 
the committee the evidence was strongly in favour of the 
view that this form of cancer was due to ‘the prolonged 
action of mineral oils. 

As the occurrence of the disease has only been recognized 
for a few years the premonitory signs and clinical course of 
the condition have not yet been fully studied. It is pro- 
posed to describe shortly the clinical features of this form 
of cancer as it occurs amongst mule-spinners, and to show 
how the disease can be diagnosed at an early stage after 
its commencement. At the onset it is a relatively benign 
type of malignant growth, and early operation for its 
removal offers a good chance of cure. : 

. The lesion on the scrotum is a cutaneous epithelioma. 
similar to that arising elsewhere. It is commonly seen in 
men between 40 and 60 years of age, though it may occur 
earlier, or at an age considerably older. The first mani- 
festation is a wart-like excrescence or a flat plaque due to 
local hyperplasia of the epithelium. This wart or papule 
is usually single and about the stze of a pea; it is raised 
above the surface and may be covered with scales, which 
the man removes by scratching, leaving a small bleeding 
The onl 

symptom which troubles the patient at this stage may be 
itching about the growth. In other cases there may have 


 * Delivered in the Post-Graduate Course of the Manchester Committee | 


on Cancer, 


been several small papillomata present on the scrotum, anil 
one of these takes on the above characteristics whilst the 
others remain benign. Later the growth sloughs and 
definite ulceration follows in six to twelve months, when 
the patient secks medical advice on account of the irrita- 
tion and discharge. 

Until quite recently it was uncommon to see cases in 
the early stages, for three reasons. First, for reasons of 
modesty, owing to the position of the growth; secondly, 
because the men did not pay any attention to these slight 
symptoms; and thirdly, because both the spinners and 
their doctors failed to recognize their significance and to 
realize the importance of early treatment. Owing to the 
wide publicity given to the disease in the last four years 
the men themselves are now beginning to understand the 
meaning of the initial signs and to seek medical advice 
if symptoms appear. 

When fully developed the tumour is proliferative, of the 
cauliflower type, with a raised everted and indurated edge 
surrounding an ulcer. The ulcer is often the size of a 
shilling ; it is of relatively slow growth and rarely involves 
the deeper structures. This is due to the fact that the 
lymphatics of the scrotum and testis are quite separate and 
there is no anastomosis between the superficial and deep 
systems. 

It may sometimes be difficult to determine when the 
lesion has become malignant, but from the very first it 
should always be regarded with grave suspicion. The 
disease is usually seen on the scrotum and on the left side ; 
in approximately 25 per cent. of cases the growth may be 
found on other sites, chiefly the head, neck, and forearm. 

The tendency for this type of cancer to form metastases 
is at first slow and its malignancy is not great. In the 
initial stages the enlarged inguinal glands do not neces- 
sarily contain carcinomatous deposits; the enlargement 
may be purely inflammatory, due to the infective processes 
taking place on the surface of the ulcer. Sooner or later, 
howeyer, malignant invasion of the glands is bound to 
occur, and with thé progress of the disease the most 
conspicuous feature is the breaking down of the glands in 
the groin. Finally death follows from exhaustion due to 
septic absprption or haemorrhage from the femoral vessels, 
whilst occasionally internal metastases in the abdominal 
glands, liver, or peritoneum give rise to abdominal sym- 
ptoms or pain from pressure on nerves. 

It is important to remember that the disease at first and 
for a considerable time is purely local, and there is ample 
time both for diagnosis and treatment before it has spread 
to other parts. 

TREATMENT. 

Cancer of the scrotum should be one of the most favour, 
able types of malignant disease for surgical treatment, as 
it can be discovered at a very early stage. The cure of ~* 
the disease depends on its early diagnosis and radical 
removal. 

In considering treatment, it is essential to have a clear 
understanding of the lymphatic vessels of the scrotum and 
the glandular areas into which they drain.* The super- 
ficial lymphatic system consists of a fine network of lymph 
capillaries covering the whole scrotum, lying beneath the 
skin and external to the dartos muscle. There is a free 
anastomosis of this network across the two sides of the 
scrotum. The collecting channels from this run above and 
below Poupart’s ligament to reach the superficial inguinal 
glands. The trunks coming from the anterior surface of 
the scrotum may pass direct to a gland which lies just 
internal to the anterior superior spine of the ilium, and is 
the most external gland of the horizontal set. This point 
is of considerable importance, since mule-spinners’ cancer is 
commonly found on the anterior aspect of the scrotum. 
The lymph channels run both superficial and deep to the 
saphenous vein. No channels appear to pass the inguinal 
glands to reach the iliac glands direct, and primary 
lymphatic infection is therefore only found in the inguinal 
glands. 

The treatment of this disease is essentially surgical. 
Any other form of treatment can be merely palliative. 
All forms of radiotherapy have proved disappointing and 
appear to be of doubtful value. We know of no case 
improved after z-ray treatment, in spite of the fact that 
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these tumours are so superficial and easily reached. In the 


early stages all scrotal warts and papillomata seen in mule- 
spinners should be removed, and local excision should be 
followed by microscopical examination. 

When a definite ulcer is present a wide operation, consist- 
ing of removal of the growth with a healthy margin of 
skin and excision of the lymph-bearing areas in both 
groins, should be carried out. In the past many cases were 
treated by simple removal of the scrotal growth without 
excising the glands. Metastasis in the groin occurred later 
on in the majority of these cases and further operation 
was then often impossible. 

It is important to treat this disease radically at the 
onset by removing both growth and glands at once. Our 
knowledge of the lymphatic system shows that it is only 
necessary to remove the scrotal ulcer and skin around it; 
deeper dissection is not required if the whole thickness of 
skin and dartos be excised. The glandular areas require 
more extensive dissection, and owing to the free anatomosis 
between the superficial lymphatics of both sides of the 
scrotum, bilateral infection of the glands is not uncommon. 
‘This is particularly likely to occur when the growth is 
situated on the anterior aspect of the scrotum. 

The incision for the glands should extend from the spine 
of the pubes right out to the anterior superior spine of the 
ilium with a convexity downwards. The whole mass, con- 
sisting of fat, glands, and lymphatic vessels, is dissected 
out from above downwards in one piece, the dissection 
extending above Poupart’s ligament. The upper three or 
four inches of the saphenous vein are removed also. All 
the glands and fatty tissue in Scarpa’s triangle are thus 
excised and the femoral vessels stripped clean. These 
wounds are closed without drainage, and if the glands 
have not broken down should heal without any difficulty. 
There may for a.short time be an escape of lymph from 
these incisions, owing to the division of the lymphatic 
channels, but this soon ceases. Oedema of the lower limbs 
after operation, due to the same cause, is sometimes 
troublesome, but, in the absente of infection, clears up in 
a few months. 

Prophylactic application of « rays has been given as a 
routine after operation for about twelve months. 


PrRoGNos!s. 
The prognosis after surgical treatment in mule-spinners’ 
cancer is generally considered to be good, as in other types 


of skin epitheliomata. 


In an investigation of the after-results following opera- 
tive and g-ray treatment, Dr. John Bromley, of the 
a-ray department of the Manchester Royal Infirmary, has 
collected details relative to thirteen cases dealt with during 
the past two years, which he has kindly placed at my 
disposal. 


After-Results of Operative and X-Ray Treatment of Thirteen 
Cases of Mule-Spinners’, Cancer. 


Alive and well... 4=31 per cent. 
Have had recurrence = 
Dead eee ove eee eee eee 3=23 


Such figures as these, although few in number, show con- 
clusively the serious nature of this condition. 

The cases under investigation have proved beyond doubt 
that deep 2-ray therapy has been of little or no value as 
a prophylactic agent against glandular recurrence, and was 
of even less value im preventing local recurrence of the 
disease. In view of the fact that ordinary types of skin 
epitheliomata appear to give satisfactory results with both 
radium and superficial a-ray therapy, a series of cases of 
mule-spinners’ cancer are now being treated with this type 
of radiation to see if the effects are better than those 
obtained after deep therapy. The best results were unques- 
tionably obtained in those cases in which both the growth 
and the glands had been removed by the surgeon. 

Finally, in considering the etiology of this disease, it 
appears likely that certain individuals possess a peculiar. 
susceptibility to the irritant effects of mineral oil. Whilst 
this only affects a small minority of spinners—statistics 
showing that of the 25,000 adult males engaged in mule- 
spinning approximately 2.5 per 1,000 develop the disease— 
the problem presented merits consideration. 


An important question arises as to whether a spinner 
‘who has once suffered from this form of cancer should be 
advised to return to his occupation in the mill on recovery. 
Apparently it can only be answered by examination of @ 
series of statistics, and is at present engaging our atten- 
tion. It should be made a rule that all patients shall 
attend for inspection, after operation, at regular intervals. 
In this way any recurrence of the cancer will be discovered 
at an early stage and curative operation will be carried out 
with a good chance of success. 
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THE CLINICAL ASPECTS OF ACUTE 
PANCREATITIS.* 


BY 
HAMILTON BAILEY, F.R.C.S.Ene., 


GILLSON SCHOLAR, SOCIETY OF APOTHECARIES; SURGEON, DUDLEY ROAD 
HOSPITAL, BIRMINGHAM. 


Acute pancreatitis, the most serious intra-abdominal 
inflammatory catastrophe, was first recognized by Dr. Fitz 
of Boston,! who communicated his observations to the 
New York Pathological Society in 1889. Since then other 
observers have added their quota, and to-day we are able 
to diagnose this disease in its typical forms, and to confirm 
the diagnosis scientifically. 


Fic. 1.—Section of pancreas from a patient who died eight 
days after operation for acute pancreatitis. The pancreatic 
tissue is invaded by bacteria. A culture from. the gall 
bladder at the time of the operation grew Staphylococcus 
aureus in profusion. (Author’s case.) 


The salient features by which the disease can be dis- 
tinguished from other acute abdominal disasters are as 
follows: (1) The patient is usually fat; it would appear 
that obesity definitely predisposes to this disease. (2) There 
is a considerable accumulation of evidence to show that 
pancreatitis is recurrent—that is to say, that the same 
patient is the victim of several visitations of the disease. 
Dick? reports the case of a publican, aged 44, who had an 
attack of acute pancreatitis; it was treated expectantly, 
and he recovered. Two months later the patient returned 
with a second attack, and died twenty-four hours later. 
Timbrell Fisher* describes the case of a man who had two 
attacks, separated by an interval of ten months. On each 
occasion the pancreas was drained and the man recovered. 

A case under my own observation, in which I collected 
the past history, illustrates the recurrent nature of this 
disease. 

The patient was a brewer’s drayman. In 1907, at the age of 36 


he was suddenly seized with acute abdominal pain. He recovere 
sufficiently to attend the medical out-patient department of the 


*A paper read before the Birmingham Division of the British Medical 
ation. 
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London Hospital. A di is of acute alcoholic gastritis was 
ee was given cine, and discharged a few weeks later 


as cured. 

In 1910, after drinking a glass of water (apparently by a 
he was suddenly seized with severe pains similar to the last. He 
vomited several times, and was admitted to the hospital. On 
examination tenderness was present over the gall bladder area. 
The ere abated, and he was discharged. is 

In February, 1924, he had a third severe attack while rolling 

ls. Pain was so acute that the patient collapsed. The 
brewery at which he worked was immediately opposite the hospital, 
and I saw him within an hour of the onset. The patient was 
profoundly shocked, cyanosis was present, and abdominal rigidity 
entirely absent. A diagnosis of acute pancreatitis was made. 
After antishock treatment had been instituted the abdomen was 
opened. Fat necrosis was general; the pancreas was purple and 
oedematous; the gall bladder was distended, but no «tones were 
present. Cholecystotomy was performed, and the lesser sac 
drained. The patient recovered and returned to work. 

In July, 1924, he was seized with a fourth atiack. He,was 

cyanosed and quite pulseless, although conscious.. He 
stated that it was exactly the same pain, and it began in the 
middle of the night forty-eight hours before. He did not respond 
to antishock treatment, and died three hours later. The necropsy 
revealed advanced haemorrhagic pancreatitis. : 
~ This case is both instructive and suggestive. In the first 
place it admirably shows the recurrent nattre of the 
disease, and secondly, it makes one wonder if many of 
the sudden but indefinite attacks of abdominal pain which 
pass off under expectant treatment are not pancreatic in 
origin, 

Rigidity. 

An outstanding feature, which helps to differentiate 
pancreatitis from other acute intra-abdominal inflamma- 
tions, is the almost complete absence of rigidity of the 
abdominal wall. This point has received scant attention, 
but is emphasized by Timbrell Fisher, who states: 
*‘ Rigidity is not characteristic, and may be completely 
absent.”’ 

Of the seven cases in which I have palpated the 
abdominal wall of patients suffering from acute pancreatitis 
abdominal rigidity has been completely absent in six 
instances. This comparative flaccidity is accounted for by 
the fact that pre-operative general peritonitis. is absent. 
Mr. Huddy, as a result of his pathological work, has made 
it quite clear that the absence of general peritonitis is a 
remar'able feature in this disease. 


Cyanosis. 

Cyanosis is a fairly common accompaniment of the most 
acute forms of this disease; it is most marked in the 
cervico-facial region. The general explanation given to 
account for this phenomenon is that the abdominal muscu- 
lature and diaphragm are held so rigidly that the respira- 
tory movement is embarrassed and anoxaemia results. Such 
a hypothesis is untenable, for the abdominal muscles, far 
from being held in vice-like contracture, are relaxed. The 
cyanosis is undoubtedly due to the profundity of the 
toxaemia. Ogilvie has come to the conclusion that this 
toxaemia is due to the absorption of protein metabolites, 
particularly histamine, formed from the auto-digestion of 
the tissues, by the liberated pancreatic ferments. This is 
a rational explanation. Profound toxaemia will often give 
rise to cyanosis, as those who witnessed cases of heliotrope 
cyanosis in the 1918 influenza epidemic will testify. Ex- 
perience teaches us that in a toxaemia the deeper the 
cyanosis the more surely can we hear the beating of the 
wings of the angel of death. Acute pancreatitis is no 
exception. 


The Pain. 

A late chief, under whom it was my privilege to work, 
said: “* When I get a telephone call, and hear that it is 
an acute abdomen, and the doctor says that he has given 
morphine and the pain is unrelieved, I say, ‘ Ha, acute 
pancreatitis!’ 

The widespread belief that the pain in acute pancreatitis 
is more severe than that of other abdominal catastrophes 

‘seems to have originated in a _ remark uttered by 
John B. Murphy,* who in the surgical clinics of Chicago 
is reported to have said: ‘‘ The pain of acute pancreatitis 
is enormously greater than that of perforated duodenal or 
gastric ulcer.”’ 

We have no scientific gauge with which to measure pain. 
But while admitting of exceptions I am inclined to agree 


with the observations of Ogilvie’ at Guy’s Hospital, who 
says: ‘‘ It is very doubtful if the onset is as sudden or the 
pain as agonizing as it is in cases of perforation. .. . 
Cases of perforation never move from the place where the 
pain has felled them.’’ All observers agree that the pain 
is epigastric, and passes to the back. This radiation to 
the back is of considerable differential significance. 


Loewi’s Mydriatic Test. 

In the mydriatic test we have a valuable scientific con- 
firmatory sign which, above all, is eminently practical. It 
requires no laboratory—an important point when dealing 
with a grave emergency. I have heard several surgeons 
speak disparagingly of the sign, but, as a rule, one finds 
they have not given it a fair trial. 

In order to get reliable results the technique laid down 
by the discoverer, Otto Loewi of Vienna, must be carried 
out. The pupils are examined; into one conjunctival sac 
four drops of fresh 1 in 1,000 adrenaline solution are 
instilled; after five minutes four more drops are instilled,. 
and the pupils examined again after half an hour. While 
adrenaline has no effect upon the pupil of a healthy indi- 
vidual, in acute pancreatitis a positive reaction—namely, 
dilatation of the pupil—is quite often obtained. (Fig. 2.) 


Fic. 2.—Loewi’s test, a positive reaction. Photograph taken twenty 
hours after an operation for acute pancreatitis. 


The dilatation is not infrequently slightly eccentric, and. 
often conspicuously oval in form. A negative pupillary: 
reaction implies nothing, but a positive result in an acute 
abdominal case is highly suggestive of acute pancreatitis. 
The true explanation of this remarkable phenomenon is 
unknown, but it may be suggested that the inflamed and 
swollen pancreas irritates the solar plexus; the whole of the 
autonomic nervous system is thus rendered very sensitive, 
and the adrenaline detonates the ocular sympathetic. 

The foregoing are the outstanding clinical féatures of 
acute pancreatitis from a differential standpoint. 

Some points may also be mentioned which may be 
categorized as of minor importance, not because they lack 
interest, but because either they are rarely present or they 


r Jack the possibility of immediate application. 5 


1. The presence of a palpable abdominal tumour is rarely 
noted; probably obesity militates against the regular 
detection of a pancreatic enlargement. 3 

2. Grey Turnerls sign’ is a local discoloration of the skin.’ 
It usually occurs in the loin. The patches have the appear- 
ance of the skin in late extravasation. It is only seen in 
cases of some two or three days’ standing. The condition 
is clearly due to the direct action of the pancreatic juice, 
which escapes by way of the retroperitoneal tissues and 
passes by the most direct route to the surface. 

3. The diastatic index of the urine is not uncommonk 
raised from the normal 15 units to 150 or more. Recent 
I had a case in Dudley Road Hospital in which the index 
stood at 200 units. This test would be most valuable if it 
could be performed readily at the bedside. Unfortunately, 
by the time the report has come from the laboratory the 
index has ceased to be anything but a matter of academic 
interest. Sir Gilbert Barling* has shown that this test is 
not uniformly reliable—the increased index may be present 
in pneumococcal peritonitis. ; 

4. The Lipase Index of the Urine.—Gordon. Cameron, in 
1€23,° described a test for lipase in the urine, This again 
is essentially a laboratory procedure. 

5. Sugar in the urine is present in a small proportion 
of cases of acute pancreatitis. It is of little diagnostic 
significance unless we know that glycosuria was not present 
previously. 
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TREATMENT. 

Certain principles of treatment are agreed upon, but 
there are differences of opinion as to some details. Of the 
necessity for operation Deaver’® says: ‘‘ Instant drainage 
of the pancreas is the procedure indicated. Recovery 
from acute pancreatitis is not unknown, but it is safe 
to say that cases which recover by medical, that is expec- 
tant, treatment, would also recover by operative treatment, 
while some of those who die without operation might have 
been saved had they been submitted to operation.” 

Laparotomy being imperative, the patient should be 
given antishock treatment’ whilst preparation is being 
made for operation, and during the interval the result of 
the mydriatic test may be observed. > 

A liberal supply of oxygen should be administered with 
the anaesthetic from the commencement. I favour the mid- 
line incision because of the rapidity with which the abdomen 
can be opened and closed. The diagnosis is at once clinched 


by the blood-stained exudate and fat necroses. The pancreas 


is most readily explored by tearing the layers of peritoneum 
between the stomach and the transverse colon. In rare cases 
where there is marked ptosis of the stomach the pancreas 
can be conveniently exposed through the gastro-hepatic 
omentum. It is never justifiable to approach the organ 
through the transverse mesocolon, for subsequent drainage 
is difficult, and infection of the general peritoneal cavity 
almost certain. (Fig. 3.) Sir Berkeley Moynihan™ has 


Fic. 3.—Diagram of routes of approach to the: pancreas. 
Q) Through the gotiensagetio omentum. (2) Through the 
gastro-colic omentum. (3) ugh the transverse mesocolon. 


emphasized the importance of packing off the field of 
operation. thoroughly, in order to avoid soiling the general 


‘peritoneal cavity with the infected contents of the lesser 
Bac. 


Various Operative Procedures Recommended. — 


Incision of the pancreas was introduced by von Mikulicz 


in 1903.12 The general consensus of opinion to-day is 


‘that this procedure involves a ve rave mortality. Sir 
& y 
e 


Berkeley Moynihan has modified method, and recom- 
tends that the peritoneum covering the pancreas should 
alone be incised; but in my limited experience, with every- 
‘thing in an inflamed and turgescent state, this is very 
difficult to carry out. 

Posterior drainage was championed by Barker’ of Univer- 
sity College Hospital. When the diagnosis was confirmed 
by laparotomy he made an incision below the right twelfth 
rib, and, with one finger in this incision, he burrowed his 
way through the extraperitoneal fat to the head of the 
pancreas, guided by the other hand in the abdomen. This 
would appear to be the best method in those cases which 
tend to go on to abscess formation, and in which the inflam- 
matory process is mainly retroperitoneal. 

Gall stones are present in about 50 per cent. of cases 
submitted to operation. Cholecystitis is probably intimately 
associated with pancreatitis, and consequently, if the condi- 
tion of the patient permits, the diseased gall bladder should 
receive attention, 


Cholecystotomy and Cholecystectomy.—Cholecystotomy is 
a very simple rapid procedure. It is very doubtful if it is of 
much value in draining the common duct. Nevertheless, 
there is much to be said in its favour as a supplementary 
therapeutic measure in acute pancreatitis. Following 
Deaver’s teaching of the lymphatic origin of pancreatitis, 
I believed that, in those cases in which the gall bladder 
was definitely diseased, cholecystectomy, in addition to 
local treatment, would, if the patient survived the existing 
attack, bring about a permanent cure. Doubt has now been 
cast upon this belief; I have recently had a case of a mild 
recurrent attack in a patient in whom I had four months 
before extirpated the gall bladder and drained the lesser 
sac. The attack, however, passed off. Further proof that 
cholecystectomy is not a panacea is afforded by Holden and 
Moran,’* who cite a case of acute pancreatitis occurring 
seven years after the gall bladder had been removed for 
uncomplicated gall stones. Therefore, in a grave emer- 
gency, cholecystotomy, on account of its simplicity, should 
have priority. 

Archibald’s Operation.—Archibald of Montreal,’* as the 
result. of much experimental work, has come to the con- 
clusion that acute pancreatitis is largely due to a spasm 
of Oddi’s sphincter, which surrounds the ampulla of Vater. 
This sphincter will resist an intraduodenal pressure of 
1,000 mg. of water. His operation consists of opening the 
duodenum and dividing the sphincter. This procedure is 
still young, but has been received with enthusiasm in the 
new world. 

Appendicostomy.—Appendicostomy has recently been 
recommended for the rapid instillation of large quantities 
of saline to collapsed patients after abdominal opera- 
tions. Billington and Goodwin (1912)'* advocated this 
procedure, and applied it successfully in two cases of acute 
pancreatitis. 


Post-operative Treatment. 

The escaping pancreatic juices tend to digest the abdo- 
minal wall and sutures contained therein. ‘‘ Burst abdo- 
men” is not an uncommon complication, and should be 
especially guarded against by suitably supporting the in- 
cision. Digestion of the skin around the wound may be 
effectively prevented by smearing the skin with an oint- 
ment containing 2 per cent. of hydrochloric acid, which 
renders the ferments impotent. 

Pancreatic Asthenia.—Whipple’’ has drawn attention to 
a most interesting condition which he has named pancreatic 
asthenia. It occurs during the second and ninth days after 
operations upon the pancreas, and lasts for a varying 
period; seven of his forty cases followed operations for 
acute pancreatitis. Weakness is the chief complaint; the 
asthenia in some cases approaches that of Addison’s 
disease; there is a mask-like expression, a drawling voice, 
muscular relaxation, and a tendency to salivation. The 
only treatment of permanent value is blood transfusion. 
It is curious to note that the request for bizarre dishes is 
often the first indication of a subjective improvement. 


Conclusion. 

The mortality of pancreatitis is still very high. Doubt- 
less some improvement can be brought about by earlier 
diagnosis; but no substantial advance is likely to be made 
until the cause has been conclusively elucidated. 

The riddle of all acute intra-abdominal inflammatory 
catastrophes will probably be solved when the key to the 
commonest is found—I refer to acute appendicitis. 
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ARREST OF HAEMORRHAGE AFTER> 
PROSTATECTOMY : 
A HAEMOSTATIC CLAMP. 


BY 
R. OGIER WARD, M.Cu.Oxon., F.R.C.S.ENc., 


ASSISTANT SURGEON TO ST. PETER’S HOSPITAL; SURGEON-IN-CHARGE OF 
THE GENITO-URINARY DEPARTMENT, THE MILLER GENERAL HOSPITAL. 


Tue surgeon who can perform an operation with the least 
damage to the tissues, with the least loss of blood, and 
with least sepsis gives his patient the best chances of 
successful recovery. The operation of prostatectomy, in. 
whatever way it is conducted, leaves much to be desired in. 
respect of each of these three ideals. : 

Access to the prostate hy the suprapubic route always: 
involves some disturbance of part of the peritoneum; from! 
this and from the drainage of the bladder a local peri-: 
tonitis results; usually this is unimportant, but sometimes. 
it is severe enough to be a factor in the development of; 
troublesome meteorism. Again, the incision through the 
abdominal wall has the effect of impairing temporarily the! 
function of the recti abdominis. This is of consequence 
because, as accessory muscles of respiration, they have 
a part to play if the diaphragm is to function fully. 


prostate through the peri- 
neum spares the patient 
injury to these two impor- 
tant structures, but there are 
other disadvantages to this 
method of prostatectomy 
which cause it to be less 
often employed. Damage to 
tissues necessarily accom- 
panies the removal of the 
rostate by- enucleation, for 
owever skilfully it is carried 
out, and whether the gland 
is reached from above or 
from below, this is essen- 
tially a forceful manceuvre 
and therefore shock is often 
produced. 

In prostatectomy sepsis is 
inevitable, primary union is 
impossible, and healing can 
only be by granulation; and 
the. sepsis accompanying this often places a severe tax 
upon the patient’s powers of recuperation. If, then, there 
are means by which the third ideal can be reached—namely, 
the avoidance of loss of blood—it is certainly desirable to 
adopt them, and most surgeons endeavour to effect this 


in some way or other. To be sure there are some who 
- declare that it does old men good to bleed, but it seems 


unlikely that those who hold this view will object to the 
arrest of haemorrhage from their own prostatic cavities, if 
ever these have to be emptied of an adenomatous enlarge- 
ment. It is true that patients do not often die of haemor- 


rhage after prostatectomy, though it is equally true that 


this nct uncommonly gives cause for much anxiety. But it 


_is obvious that the patient who has to recover from shock, 


and has subsequently to withstand sepsis, will do so with 
difficulty if he has lost much blood; and it is certain that 
when sepsis, renal failure, cardiac failure, and broncho- 
pneumonia kill patients after prostatectomy this is often 
because their vitality has been seriously impaired by 
haemorrhage. 

In prostatectomy there is trivial bleeding when the 


‘abdomen is opened, and there is often more when the 
bladder is incised, but though this may be considerable 


the vessels are easily ligatured. It occurs most while the 
prostate is being enucleated, and though this cannot be 
prevented, yet it should be noted that it may be unneces- 
sarily large if the surgeon takes a long time to remove 
the growth, and does not do so skilfully, During the 
formation of granulations some bleeding continues, and 


‘the urine is commonly tinged for the first few days after 


Fic. 1.—The haemostatic clamp and bag in position after removal of 
the enlarged prostate. 


the operation. But the most serious haemorrhage, after the 
completion of the operation, is that which occurs during 
the subsequent five or six hours. This is almost always 
considerable, and it is not, possible to predict with any 
certainty that it may not be quite serious. 

There are various methods of controlling the haemor- 
rhage. Freyer used to flush the prostatic cavity with 
lotions at 120° F. In the open operation of Thomson- 
Walker the suture of the periphery of the inlet to the 


prostatic cavity does much to stop bleeding, for this occurs — 


chiefly from beneath the torn vesical mucous membrane. 
Sometimes, in spite of this procedure, packing is necessary, 
and this is because in these cases there is haemorrhage, 
often arterial, from the lateral walls of the prostatic 
cavity; the bleeding points can sometimes be identified, but 
to secure them by transfixion and ligature is occasionally 
impossible, and in any case involves a further prolongation 
of the operation. ; 

The prostatic cavity can be packed with ribbon gauze, 
and if this is properly done haemostasis is secured, though 
this is not quite so easily obtained as might be expected, 
the reason being that it is difficult to bring pressure to 
bear upon the circle of torn vesical mucous membrane 
from beneath which, as has been said, most of the bleeding 
occurs. 

If the packing is left in for forty-eight hours its condi- 
tion on removal shows the state of sepsis which has arisen 
round about it, whereas if it 
is taken out after twenty- 
four hours, and indeed at 
whatever time it is removed, 
there is some risk of again 
starting enough bleeding to 
be of consequence—for che 
process of withdrawing the 
gauze involves always a dis- 
turbance of the tissues form- 
ing the prostatic cavity and 
especially the mucous mem- 
brane at the prostatic inlet. 
The removal of the packing 
is also a cause of pain, and 
this is often bad enough to 
necessitate the employment 
of nitrous oxide anaesthesia. 

To overcome the disadvan- 
tages inherent to the use of 

acking Hagner devised a 

mostatic rubber bag which 
; was placed in the prostatic 

cavity and then distended. Pilcher has improved u 
this, and uses a bag which is held in position by ja 
tube, which traverses the urethra, tension upon this 
being maintained by strapping it to the thigh. With 


the same object, Hamer has devised -a metal frame_ 
based upon the pubje arch, to which the tube is attached; — 


and more recently Millar has suggested a method of 
weight extension. I employ a different method, which 


-is designed to do away with any need for traction upon 
Ahe bag, by providing a fixed support above and counter- 


pressure below. Occasionally incontinence of urine has 
followed the use of the Pilcher bag, and it is due to the 
compressor urethrae becoming stretched because the apex 


‘of the bag has been drawn into the membranous urethra. 


To avoid this, V. A. Hunt arranged for a traction upon 
the base of the bag by silk threads through the tube. The 


‘bag which I use is slightly modified from Pilcher’s pattern, 


and is mounted upon part of a special clamp, one arm 
of which descends into the bladder; counter-pressure is 


‘obtained by another part of the instrument ending in 


a small plate, which supports the area around the central 
point of the perineum (Fig. 1). In this way two fixed 
points are obtained, and between them the rubber bag 
is held and there distended to the necessary amount. When 
once in position it ts secure, and does not get out of place 
if the patient moves about and turns on to his side, oF 
even on to his face. Fig. 2 shows that the dimensions 
of the clamp can all be varied at will, so that it can easily 
be adjusted to suit any size of patient. The structure of 
the rubber bag is shown in Fig. 3. It is made in two sizes. 
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Method of Using Clamp and Bag. an 6 

The silk web catheter through which the bladder has been 
distended is left in position during the enucleation of the prostate, 
this being usually done through a 4-inch incision and without the 
use of a finger in the rectum. If a prelimimary ve exists 
a catheter is passed before the operation starts. After the prostate 
‘has been removed and the cavity explored to ensure that no 
portions of adenomatous gland remain, the end of the catheter 
is drawn up into the bladder until a stout piece of catgut can 
be threaded through its two eyes. The bag has been previously 
distended lightly and mounted upon the bladder arm of the 
instrument, which it fits tightly, and where it remains ready in 


Fic. 2.—The haemostatic clamp. __ 


position. One end of the catgut is now passed through the hole - 


at its apex and knotted to the other near the catheter. This is 
then withdrawn from the urethra by an assistant, thus pulling upon 
the bag while the operator pushes it into the —_- cavity. 
One strand of the catgut is then cut, and all of it pulled away 
from the bag through the urethra. If for any reason no catheter 
is employed, the operator can introduce the bag without the help 
of traction from below, but it is not quite so easily done. 

The patient’s scrotum, penis, and groins, which have been 
included in the area “‘ prepared ” for operation, are now uncovered 
for a moment. As a further precaution the operator covers his 
sleft hand and forearm with a sterile towel. Through this he holds 
‘the perineal half of the instrument and places it in position 
While his assistant, having, if necessary, moved the scrotum an 
o nis with holding forceps, now 

ightens the two screws, thus 
~_ together the two halves 
of the clamp. The bag is dis- 
~tended with water to the re- 

uired extent, and its tube is 
then clamped with pressure 
forceps. It will be found that 
4t is firmly fixed in position 
between the arm within the 
bladder and the counter-pressure 
afforded by the plate. aemo- 
stasis is thus secured. 

-A drainage tube is inserted 
and the wound closed round it 
and the arm of the instrument 
along which lies the tube leading 
bag. The pressure is sometimes lessened after four or five 
hours, but if haemorrhage recurs it is again restored. More usually 
it is maintained for about eighteen hours. Then, or rarel 
hi og hours after the operation, the screws are undone, an 
when the drainage tube has been withdrawn the instrument and 

are removed. This is effected without difficulty, and there is 
no need for any anaesthesia, for the empty rubber bag slides out 
of the prostatic cavity very easily, and in a manner a 


markedly with the painful process of removing pecking. A 
t irriga 


Fic. 3.—Sectional diagram of the 
haempstatic bag. 


drainage tube is placed in the bladder, which is 


There are no special points about the subsequent treat- 
ment of the case. Pilcher has pointed out that another 
advantage which the haemostatic bag has over packing 
is that it always brings pressure to bear upon the circle of 
torn vesical mucous membrane, as can be seen in Fig. 1, 
and it is from here that much of the bleeding occurs; the 
Sides of the bag which I use are sloped to secure this 
(Fig. 3). But it does more than this, for it carries the 
Vesical mucous membrane down into the prostatic cavity, 
and encourages it to adhere there, thus lessening the risk 


of formation: of a ring of scar tissue which may sub 
sequently contract and cause obstruction. 

It will be seen, then, that by means of the haemostatic 
bags which Hagner and Pilcher introduced haemorrhage 
can be stopped with more certainty than by other means. 
It is cleaner than packing, and it is more easily removed. 
The clamp which is here described ensures that its position 
and the tension which it exercises shall be unvarying until 
such time as the surgeon wishes to make any alteration, 
and that this is effected without any possibility of damage 


to neighbouring structures, 


I am indebted to Mr. Schranz of the Genito-Urinary Manufac- 
turing Company for the skilful construction of the instrument, 
and to Dr. rges Dupuy for the illustrations. 


AIDS TO PALATAL SUFFICIENCY AFTER CLEFT 
PALATE OPERATIONS. 


BY 
Sir ROBERT WOODS, M.Cu., F.R.C.S.L., 


LARYNGOLOGIST TO SIR PATRICK DUN’S HOSPITAL, DUBLIN. 


Every operator on cleft palates is familiar with the diffi- 
culty of restoring speech after closing the cleft. Where 
the child is reasonably young, careful training is often 
all that is required, and about such cases I have nothing 
new to say. But there are many in which, while the 
operation turns out as good as could be hoped for, yet the 
distance between the palate and the pharyngeal wall is 
too great for any effort the muscles are capable of making. 

When the patient is old enough to understand, the best 
preliminary step is to teach him or her to practise before 
a looking-glass so as to get voluntary control of the con- 
strictors of the naso-pharynx, This exercise develops the 
muscles, and as they strengthen, it sometimes happens in a 
moderate case that complete voluntary closure may he 
counted upon, after which good speech is only a matter 
of teaching. But there are others in which no amount of 
training overcomes the difficulty of shutting off the nasal 
cavity ; nevertheless, improvement is often possible. 

When the- opening left after the post-nasal sphincter has 
contracted is small, I have had good results from injections 
of paraffin wax behind the sac of the pharynx. This forms 
a cushion or boss against which the soft palate makes a 
contact, which it just failed to make before, thus eliminat- 
ing the nasal quality from the labials and dentals. For this 
purpose I have used Mahu’s paraffin syringe, the end of the 
needle being turned upwards at about the angle of a 
post-rhinal mirror. The operation is painless under local 
anaesthesia. I assume there is some risk of infection 
during injection, but it has not happened in the few cases 
in which I have employed the method. 

It is, however, concerning the worst cases of this kind 
that I want more particularly to write—cases where a 
good and successful operation has been performed, but 
where the hiatus behind the — is so great that they 
look quite hopeless. Though I have but one case to place 
on record, it was one in which the gap was so bad, and the 
result so good, that I think myself justified in suggesting 
that in the future few should be abandoned without giving 
the method a trial. 


I accordingly snipped away a ring of tissue, but the result was 
most i and as a remedy proved i 
wound healed with the most sy rapidity, leaving her 
neither better nor worse for the attempt. 

I next tried diathermy. This produced a slough of the superficial 
tissues of the sides and back of the pharynx and the of 
the soft palate, including the uvula. The throat was very sore for 
some days, and deglutition was, of course, difficult. She suffered 
no rise of temperature, and after a week or so the wound cleaned 
off and contraction began. This continued until, about three 
months later, the oo was reduced to the sise of the tip 
of a small finger. I found then that it was quite easy for her 


to close it completely by az effort of will She thus had all the 


tions necessary for 
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In 1925 I was consulted by a lady, over 30, o ite ; } 
a operation had been the opening behind ‘the q 
palate was literally —. She felt her disability very acutely, q 
and was most anxious t something should be done, so I con- 4 
sented to try. I thought that by snipping away the mucous 
membrane of the ty at the level of the palate, so as id 
to form a linear wound, might be some hope that, after 4 
cicatrization when the scar contracted, the defect might’ be so ; 
d. duced that she could supplement it by training the muscles. ig 
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She returned to London, where she was employed at 
secretarial work, and by my advice put herself under the 
care of a tutor for defective speech. It will easily be 
understood that the faulty voice production of a lifetime 
was not to be overcome after a lesson or two, but she was 
diligent and intelligent, and she gradually acquired complete 
control so as to be able to talk quite correctly, if at the 
first a little ntically. Her greatest obstacle was -in 
dispensing with the glottal stop of which such people make 
so much use as a substitute for labials and dentals. 


RIGHT BRANCH BUNDLE BLOCK. 
W. S. MALCOLM, C.M., M.D., 


ELECTROCARDIOGRAPHER AND ASSISTANT PHYSICIAN, DUNDEE ROYAL 
INFIRMARY. 


ELEcTROCARDIOGRAPHY is the only means of discovering the 
existence of disorders of heart conductivity in the terminal 
branches of the bundle of His. Right branch bundle block 
does not imply a disturbance of rate or of regularity, and, 


. being an expression of myocardial degeneration, recogni- 


tion is of importance for prognosis. It may be that visible 
evidence of abnormal activity of the left ventricle is present 
and that a reduplicated first sound is heard, but these signs 
are not pathognomonic of the condition. 

A normal electrocardiogram is shown in Fig. 1: Pp repre- 
sents auricular activity and grst ventricular; ars is 
called initial ventricular, for it is recorded as the ventricles 
are passing into activity, and tT is terminal ventricular. 
The ventricular curve arises from the change of potential 
induced as the wave of contraction passes through the 
ventricles, and it is really the algebraic sum of the deflec- 
ticns which would be produced by the right and left 
ventricles contracting separately. Lewis' has shown that 
R of Lead 1 and s of Lead 3 are mainly left ventricular 
events. These preliminaries help the understanding of 
what takes place when the contraction stimulus fails to 
pass along the right branch in right branch bundle block. 

Having traversed the bundle of His, this stimulus finds 
in right branch block the right branch impermeable, or that 
conduction is slower than it is along the left branch. 
Consequently the contraction stimulus reaches first the left 


Fie. 1. 


ventricle, and if the right branch is impermeable the 
stimulus passes from left to right ventricle through the 
medium of myocardial fibres common to both ventricles. 


Thus the right ventricle is later than the left in passing 


into contraction. Now qrs represents the initial activity 


of both ventricles; consequently the duration of the initial . 


ventricular contraction is prolonged. The lengthening of 


the grs period is the principal feature of branch block. 

Normally. it does not exceed 0.10 second, and in health its 
duration is less than one-third of the total duration of © 
ventricular activity (qrxst). In branch block it exceeds 


Fic. 2. 


0.10 second and it lasts longer than one-third of -qrst. 
The fact that the contraction concerns first the left 
ventricle and then passes to the right explains the beading 
or notching frequently seen on the group deflection grs. 
The second characteristic of branch block is that the 
terminal wave T of the ventricular deflection has a direc- 
tion opposite to that of the initial one (grs). If gprs is 
upward, t is downward, and if qrs is downward, T is 
upward. Having decided from these two signs that there 
is a block of one branch of the bifurcation of the bundle 
of His, we have to determine whether it is left or right. 
If the main spike of the rs group is upward in Lead 1 


4 


and downward in Lead 3, there is a condition of pre 
dominance of the left side, for Rl and s3 are mainly left 
ventricular events.!. This implies that the left branch 18 
intact and that the right fails in conductivity, the condition 
of right branch bundle block. 

The condition in a spinster, aged 60, with signs of heart 


failure with oedema and congestion, clubbed finger-tips, 
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illustrated in Fig. 2. The diphasic ventricular complex is 
shown with characteristics’ already noted. The initial phase 
of ventricular activity is necessarily prolonged, for the 
stimulus has first to traverse the left ventricle before 
» reaching the right. 

A record closing five months’ observation is shown in 
Fig. 3. The tracing shows reversion to the physiological 
type, but the steep negativity of 12 and 13 is ominous.* 

Of three cases encountered two were males, All had 
reached the degenerate period of life, with thickened arteries 
and high systelic and diastolic readings, and with symptoms 
indicative of cardiac insufficiency. . The associated cardiac 
lesions were respectively mitral, aortic (Wassermann reaction 
positive), and hypertrophy (with renal cirrhosis), the common 
factor. being myocardial with degenerative arterial change. 

Branch block adds to the gravity of prognosis, as the 
much quoted statistics of Willius’ show. In an analysis of 
twenty-four cases of branch block, Cowan-and Bramwell‘ 
found that in only one case did the block show a tendency 
to disappear. Lewis,* Ritchie,’ and Hewlett* have recorded 
cases in which block was present as a temporary manifesta- 
tion in association with febrile or toxic disturbance, as in 
the case here quoted. In ‘Hall’s case® the block was per- 
manent but stationary, in contrast with the ordinary rule 
that the lesion, if chronic, is progressive. 

I wish to acknowledge my indebtedness to Dr. Foggie, in 
whose ward the patient was. 
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TUBERCULOSIS AND MILK.* 


NATHAN RAW, C.M.G., M.D., 
LORD CHANCELLOR’S VISITOR IN LUNACY. 


In the British Megpicat Journat of 1903 I ventured to 
suggest that bovine bacilli conveyed by milk played an 
important part in causing tuberculosis in children. This 
has since been confirmed by many other workers, and is 
how accepted as a serious menace to child life. 

The International Congress on Tuberculosis which was 
held in Washington in 1908 will always be remembered on 

account of the discussion which took place on the part 
{ 4 played by the bovine bacillus in the production of tuber- 
+ 3 culosis in man. We were honoured on that occasion by the 
i presence of the great master, Robert Koch; and those of 
; us who took part in the secret session will never forget it. 

Up to that time Koch had not publicly admitted that 
1 bovine infections in man were possible, but he later 
modified his views, and we are all now agreed that an 
important amount of tuberculosis, especially in children, 
is directly conveyed from the dairy cow. _ 

At that conference I: read. a paper, entirely based on 
clinical and hospital observation, pointing out the possi- 
bility that surgical. tuberculosis ‘in children, such as 
enlarged lymph glands, mesenteric disease, and affections 
of bones and joints, were separate and distinct infections 
from those of pulmonary tuberculosis, and might be caused 
by milk. The brilliant pioneer work of our president, 
Thehold Smith, on the role of the bovine bacillus, stimulated 
many workers, myself included, to further investigation, 
and it is particularly fitting that, eighteen years after- 
wards in this city of Washington, Dr. Park should tell us 
of the immense reductions in infant mortality and suffering 
as the result of their researches. : 

The incidence of bovine tuberculosis varies in different 
countries, and depends upon the extent to which cattle 
are infected with tuberculosis and the amount of uncooked 
milk, butter, cheese, and other dairy products consumed. 
In England and Scotland dairy cows are very heavily 
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* Read before the International Conference on Tuberculosis, Washington, 
heart October 2nd, 1925. 
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triple rhythm, daily range of temperature 97° to 98.49, is | 


affected, with the result that surgical tuberculosis is very 
common in children. 

In the light of our present knowledge we cannot say with 
certainty which particular strain of bacillus has caused 
the infection. We are accustomed to recognize three types 
of tubercle bacilli: human, bovine, and avian. I feel 
convinced that there are several intermediate strains of 
bacilli, which we cannot yet recognize with certainty, and 
it is not possible to say without bacteriological and animal 
tests to which group those from any lesion belong. For 
this reason, for the purpose of determining milk infections, 
clinical and hospital evidence is valuable. 

Pulmonary tuberculosis is in a class by itself, and is 
practically always caused by the human type of bacillus, 
which also causes laryngitis, secondary intestinal ulceration, 
and fistula. It is rare for such cases to develop any other 
lesions. On the other hand, bovine infections in human 
beings rarely cause pulmonary lesions; in fact, they seem 
to be antagonistic to each other, and it is possible that 
a primary bovine infection, such as enlarged neck glands, 
may produce immunity against pulmonary tuberculosis for 
life. 

Should this theory prove correct, the beneficial effects 
of sterilization of tuberculous milk may be followed by 
diminished resistance to human infection in the form of 
pulmonary tuberculosis." In any case it is imperative that 
the milk supply be pure and safe for children, 

Avian bacilli, though considered to be non-pathogenic 
to man, may contaminate a milk supply, but with what 
effect we do not know. In Denmark the danger of infec- 
tion of pigs by avian bacilli is so real that legislation has 
been introduced forbidding chickens on the farm. 

To sum up. In my opinion— 

Human bacilli produce : 
1. Pulmonary tuberculosis. 
- 2. Tuberculous laryngitis. 
3. Secondary intestinal ulceration, 
4. Fistula in ano. 
Bovine bacilli produce : 
. Enlarged lymph glands. 
Abdominal tuberculosis. 
. Lesions of bones and joints. 
. Meningitis. 
. Acute miliary tuberculosis. 
. Lupus. 
: . Rarely, secondary extension to lungs. 

These infections are antagonistic to each other, and 
human and bovine bacilli are rarely found in the body 
at the same time. The practical measures that should be 
taken against bovine infection are eradication of tuber- 
culosis from dairy cows and pasteurization of all milk for 
human consumption, 

Eradication will for a long time be impossible; pasteuriza- 
tion is a safe and certain remedy. The results in several 
large cities where compulsory pasteurization is law are 
truly wonderful, and have resulted in the saving of the 
lives of thousands of children every year, and endless pain 
and suffering with lifelong deformity. I sincerely trust the 
splendid pioneer work in New York and other American 
cities will soon be’ universal. At the same time it is 
imperative that every effort should be made to stamp out 
tuberculosis in dairy cattle. 

It is estimated that in England about a million dairy 
cows are affected with tuberculosis. The cows with udder 
disease are, of course, the most dangerous. The compulsory 
seizure, isolation, and slaughter of these cows is a slow, 
laborious, and very costly procedure. The new Tuberculosis 
Order recently made in England wiil in time have a most 
beneficial effect in removing diseased cows from dairy 
herds, and so reducing the amount of bovine infection in 
children. In addition it is to be remembered that the 
financial loss to stock breeders and farmers from tuber- 
culosis is enormous. 

The question of the possible immunization er vaccination 
of cattle against tuberculous infection is of supreme 
importance, and as practically all cattle are born free of 
any tubercle—infection taking place after birth—the 
problem ought to admit of a solution. 

I would like to lay before this conference the results of 
my own work, during the last eighteen years, in attempting 
to produce immunity in animals against tuberculosis. In_ 


1906 Professor Koch gave me in Berlin a pure culture on 
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COLLOIDAL ANTIMONY IN TUBERCULOSIS. 


Tre Britise 


glycerin agar of human bacilli from a virulent case of 
pulmonary tuberculosis. Professor Calmette, then of Lille, 
supplied me with a virulent bovine culture from the 
mesenteric glands of a cow, and Professor Bang of Copen- 
hagen gave me a culture of avian bacilli from the liver of 
a chicken. 

- These cultures have been subcultured on glycerin potato 
and transferred to glycerin agar every month for twenty 
years in my laboratory, and the present growths represent 
the 241st generation. At the end of 1914 I was afraid the 


' work would be interrupted, but I took the cultures with me 


to France, and as I had a good laboratory in the hospital 
I was able to continue the subculturing there for the next 
four years. The growths are still profuse and true to type, 
but they are now completely non-tuberculogenic and non- 
pathogenic to animals. 


Every year since 1906 I injected these bacilli into animals. 


with a view of testing their pathogenicity; until 1913— 
that is, the 84th generation—I noticed no change in their 
virulence. After that time attenuation became marked, 
and in a series of inoculations of these bacilli into animals 
in 1914 they were observed to be avirulent. These experi- 
ments conclusively prove that virulent tubercle bacilli can 
be attenuated to such a degree as to be avirulent and non- 
pathogenic to highly susceptible animals. Some hundreds 
of animals have keen inoculated to test the powers of 
immunization of healthy animals, and with excellent 
results. For the purpose of immunizing calves a vaccine 
was prepared from attenuated cultures of human bacilli. 


’ It is a bacillary emulsion of killed bacilli, and contains all 


the products of the bacillus. Living bacilli are never used; 
they are destroyed by heat before preparation. 
Calves that are to be immunized should be separated from 


- the-mother at birth and fed on healthy milk for a week, 


when the first dose of vaccine is given; this is followed a 
week later by the second dose. They then associate with 
the other animals. The injection is given hypodermically 


in the usual way, under the skin of the abdomen, with strict: 


antiseptic precautions. The method is only applicable, of 
-course, to healthy animals. 

During the last four years over 600 calves in valuable 
pedigree herds have been vaccinated by careful veterinary 
surgeons, and tuberculin tests at intervals of six months 
have so far been most satisfactory; the duration of 


- immunity in 120 calves has been over three and a half 


years. 

The problem of tuberculosis resolves itself into the ques- 
tion of immunity, and, in my opinion, we want to aim at 
‘producing an immunity in the animal against the amount 
of infection it is likely to encounter in ordinary life. It 
is almost impossible to immunize any animal against a 
lethal dose of virulent culture. The protection of the com- 
munity by some safe scientific method of active immuniza- 
tion is the only effective way by which this preventable 
scourge can be eradicated. 

Turning to the question of human immunity the 
i eeag is much more difficult, as children are susceptible 

both human and bovine infection. At the special request 
of the parents in a large tuberculosis colony to which I was 
attached, and where each father has pulmonary tuberculosis, 
I gave all the children, over a hundred in number, 
two doses of protective vaccine prepared from dead 
attenuated bovine bacilli, with the object. of protecting 
them from human infection. So far they appear to be 
healthy, but it will require at least ten years of observation 
before we can give any definite opinion as to its efficacy. 

In conclusion, I am of the opinion that it is possible to 
immunize cattle against ordinary infection by using killed 
cultures of attenuated human tubercle bacilli, in precisely 
the same way that we can give immunity to man against 
ordinary infection of typhoid and paratyphoid by using 
dead cultures of typhoid bacilli. Animals cannot with- 
stand large doses of virulent bacilli as a test of immunity, 
and I cannot see that it is necessary to give them. Our aim 
is to protect animals and children against the ordinary 
infection they are likely to meet with in life, and not 
against a lethal laboratory dose of virulent bacilli. In my 
opinion it is not necessary to use living organisms for the 
Lames of producing a relative immunity against tuber- 
culosis. : FAS 


TREATMENT OF TUBERCULOSIS. 


A Nore on THE Errect oF CoLLomAL ANTIMONY. 
BY 


PERCY MOXEY, M.B., Cu.B., D.P.H., 


. CLINICAL TUBERCULOSIS OFFICER AND DEPUTY M.O.H. FOR THE PORT AND 
BOROUGH OF SOUTHAMPTON. 


Putmonary tuberculosis is so widespread and accommoda- 
tion in sanatoriums is so limited that any form of treat- 
ment to be of much value to the community at large should 
be one than can be carried out under ordinary conditions 
with the patient living at home, or even continuing his 
work. It should also be such as can be carried out by the 
patient’s own medical attendant. 
- In looking for a drug which would at least alleviate some 
of the most distressing symptoms of phthisis it occurred to 
me to make trial of antimony, which has been used with 
some success in the treatment of leprosy, kala-azar, and 
bilharziasis. The difficulty at first was to find a preparation 
which caused no unpleasant symptoms. A 2 per cent. 
solution of tartar emetic in normal saline was tried for 
some time, half-grain doses of antimony tartrate being 
administered intravenously twice a week. Improvement 
followed a course of these injections, but the immediate 
effect was cften a feeling of collapse. : 

I next decided to try collosol antimony (Crookes’s) in 
1/2 c.cm. doses intramuscularly twice a week, and found ~ 
that with this there was no shock, and it could be given 
in the out-patient clinic without fear of untoward sym- 
ptoms. On the day after the injection the patient feels 
a little tired, but when this has passed off there is a distinct 
improvement; appetite increases, the breathing becomes 
easier, and the patient feels much brighter and more alert. 
The effects on the lesion seem to resemble those produced 
by sanocrysin, but without its dangers; for a week or two 
moist signs increaso and the expectoration becomes more 
profuse, but these eventually diminish, the evening 
temperature drops slowly to normal, and thereafter pursues 
a much more level course. ~ 

The colloidal antimony is most conyeniently injected into 
the flexor muscles of the forearm, and in some thousands 
of injections during the past year I have had no ill effects 
from it. There is often a ijittle pain with the first few doses, 
but this is seldom complained of at subsequent injections, 
The dose at first is 0.5 c.cm., increased later to 1 c.cm, 
The temperature is as a rule improved after three or four 
injections, but if the pyrexia persists, both the quantity 
and the frequency of the injections may be increased. In 
severe cases I have given daily injections for a fortnight 
without ill effect. Occasionally when a patient has not 
reacted to intramuscular injections [I have given them 
intravenously, with immediate result; on the other hand, 
intravenous injections not uncommonly cause some malaise. 

How long the injections of antimony should be continued 
it is as. yet too early to say, but in general one would 
suppose that they should be persevered with until the 
physical signs have cleared up. 

To patients with troublesome cough during the day TI give 
also.a mixture thrice daily of vinum antimoniale 10 minims, 
oxymel scillae 1 drachm, in half an ounce of water. This 
reinforces the antimony administration, and also soothes © 
the cough and assists expectoration. For the morning 
cough, often so distressing, I give asparagin 1 grain first 
thing, dissolved in a drachm of water; this loosens the 
tenacious sputum. At night I give the liquid extract of 
Sanguinaria canadensis in 2-minim doses in water to allay 
bronchial irritation and promote a good night’s rest. The 
two drugs asparagin and sanguinarin have been used by me 
now for many months and in over 200 cases, and I am 
convinced of their value, although where there is haemo- 
ptysis or even blood-stained sputum I omit the sanguinarin. 
In very acute cases I administer these drugs alone for a 
week or two before beginning the antimony injections, lest 
the antimony, by increasing congestion in the lungs, might 
do fatal injury. If the sanguinarin irritates the stomach 
it should be, discontinued. For pleuritic pain in phthisis 
I use a simple liniment of turpentine, alcohol, and com- 
pound camphor liniment in olive oil, to be rubbed on the 
chest and back daily, 
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It is only right to mention that the temperature often 


drops directly after administering asparagin and sanguin-— 


‘arin, before the injections of antimony are begun. ‘ 

_ I have satisfied myself that under the treatment detailed 
above a much shorter residence in a sanatorium is required 
than has hitherto been the case, and this permits a larger 
number of cases to pass through the sanatorium in a given 
time. Even in Stage 3 cases I have often found three 
months’ in-patient treatment sufficient to enable them to 
‘return home greatly improyed with a fairly normal evening 
temperature and fit to attend the clinic regularly. So far 
I have treated about 200.cases in this manner, with most 
satisfactory results on the whole, and but few failures. 

' It is, of course, essential that the patient should continue 
to lead a quiet life with sufficient food and comfort until 
he is fit to resume work. For patients with much bronchial 
irritation exposure to cold, damp, and foggy weather is 
harmful; certainly in such cases the fresh-air treatment 
can be much overdone. 

Much more work with this treatment is clearly n 

before it is possible to say whether the results are better 
than those produced by other methods; but my own observa- 
tions are distinctly encouraging, and it is with the hope 
that other workers in this field will give it a trial and 
report their results that this preliminary note has been 


written. 
Memoranda ; 


MEDICAL, SURGICAL, OBSTETRICAL, 
THE TREATMENT OF VARICOSE VEINS BY 
ORGANIC ARSENIC INJECTIONS. 

In the British Mepicat Journat of October 2nd, 1926 
(p. 614), are described the effects of treatment by injections 
‘of quinine and salicylates, causing thrombosis of the 
diseased vein. 

About 1910, when ‘‘ 606” was first introduced, I had 
occasion to treat a mild case of inherited syphilis. The 
patient was sitting with the arm resting on a table. When 


I_had injected about 10 c.cm. of the fluid the patient 


fainted—it may have been due to the view of the 300 c.cm. 
to be yet injected. We knew little or nothing of the 
effects of the Ehrlich-Hata preparation except what we 
-were warned against, which was not of much use as the 
effect happened before we could prevent it. 

Later in the day the patient again presented himself, 
determined to go through with it. Knowing that he had a 
varicose vein in his leg I decided to inject into this, as I 
was under the impression that it would be. expedited by 
being put into a large-bore vein, without thinking that no 
more could go through the needle than the bore would 
transmit, but knowing, however, that the rule was not to 
touch the varicose vein unless it was to be excised at 
once, which I had no intention of doing at the time. 

I succeeded in completing the injection at this sitting, 
‘but as a precaution had the patient lying on the operating 
I at once bandaged the leg as usual and allowed 
him to go home. I saw him three days later, when I was 
informed that the varicose condition had vanished. On 
examination the vein could not be seen. It has remained 
well ever since, and no bandages have been worn subsequently. 
From this experience I have ever since used injections 
of galyl, kharsivan, neokharsivan, or novarsenobillon, with 
the same effect, but I have now adopted the regular anti- 
syphilitic course of treatment in all cases, being convinced 
that the varicose condition is syphilitic and possibly only 
hereditary in origin. Piles I deal with in the same way, 
with most satisfactory results. I have had occasion to 
treat two sleep-walkers. The first had a very bad history 
of apoplexy in his father, mother, two brothers, and a 
sister, who all died between 35 and 43 years of age. This 
man used to walk in his sleep and screech as if he were 
being stabbed with a knife, frightening everyone around; 
he was fast asleep all the time. He had ‘ Circe’s girdle ” 
well marked round the upper edge of the liver. One in- 


jection of galyl stopped his nightly peregrinations. I lost 
sight of him during the war, but met him afterwards, when 
he told me that he had never been troubled witli sleep- 


walking but had developed rheumatism, probably syphilitic 
in nature. second ‘sleep-walker injected at once 
without inquiring into the family history, though I had 
a suspicion that it was tainted. He also ceased to walk 
in his sleep. ; 

Varicose ulcers I always treat by injections of the 
arsenical compounds into the vein or veins below the ulcer. 
I apply a non-irritating dressing to the ulcer and keep 
the patient in bed until it is soundly healed. This usually, 
in a very old and hard-edged ulcer, takes about fourteen 
days. The scar becomes very dense and unyielding; it 
does not recur if the treatment is carried out to the end. 
I give the first injection on the day of seeing the patient, 
the second in fourteen days, and the third three months 
later. Throughout this period of fourteen weeks I give 
-Hutchinson’s formula for mercury, three pills a day. If 
the gums become painful I stop the pills, to begin them. 
‘again as soon as the gums are normal. During sixteen 
years’ experience of treating syphilitics I have noticed 
that the veins in the arm, as well as in other parts of the 
body, always become narrowed to the normal, where 
previously they had been more prominent than they ought 
to be. They further always remain pervious, so that 
varicose veins can be cured by injection without causing 
pain or thrombosis. In no case have I seen recurrence 
of the varicose condition. 


Upington, Union of South Africa. 


THE AFTER-TREATMENT OF MASTOID 
OPERATIONS. 
In the report of the discussion in the Section of Laryngology 
and Otology of the Annual Meeting on the after-treatment 
of mastoid operations, published in the Journat of December 
18th last, no mention is made of the use of paraffin pre- 
parations as a substitute for gauze packing in the radical 
mastoid cavity. I am so convinced of the advantages of the 
use of such preparations that I take this opportunity of 
very strongly recommending them. I claim no originality, 
having read of the method some time ago in a French 
journal, to which, unfortunately, I cannot now find the 
reference. Either the proprietary preparation ambrine, or 
the B.P.C. preparation No. 7 paraffin, can be used. The 
latter consists of a mixture of soft and hard paraffin, with 
resorcin, eucalyptus, and olive oil, and has a melting point 
of 48°. All that is necessary is to melt the preparation 
in a test tube in a water-bath and pour it into the cavity. 
It can be removed without difficulty by picking out 
with forceps. My practice is to renew the paraffin at 
weekly intervals. I employ it whether a skin graft has 
been used or not. The advantages of its use are: (1) The 
cavity heals with astonishing rapidity, probably owing to 
the absence of trauma to the spreading epithelium. (2) It 
can be introduced (and removed) painlessly, and by the 
unskilled, with the certainty that the whole cavity will 
be filled. (3) Presumably, owing to (1), the discharge 
diminishes very rapidly. 
Bristol. A. J. Wricut, M.B., F.R.C.S. 


PSEUDO-MUCINOUS CYSTADENOMA OF THE 
OVARY. 
Tae combination of a dermoid cyst and a pseudo-mucinous 
cyst occurring in the same ovary is very uncommon, and is 
worthy of record. 

A woman, aged 48, complained of increasing abdominal 
distension; she was found to have a large ovarian cyst. 
The operation was performed by Mr. Rodney Maingot, 
F.R.C.S., and the removal of the large cyst presented no 
difficulties ; it weighed 12 lb., the tumour consisted of two 
distinct parts—a large thin-walled portion which lay 
anteriorly and presented the macroscopical characteristics of 
a pseudo-mucinous multilocular cystadenoma, and a small 
hard thick-walled cyst which was situated posteriorly. The 
latter did not communicate with the former, but was loosely 
attached to the main tumour by areolar tissue. On section 
it contained a great quantity of hair, and thick pultaceous 
matter. 

The large cyst, on microscopical examination, showed no 
signs of malignancy, and Dr. A. B. Rosher confirmed the 
diagnosis of pseudo-mucinous cystadenoma of the ovary. 

Maidenhead. R. R. Foote, M.R.C.S., L.R.C.P. 


W. M. Borcuerps, 
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MIGRAINE. . 


_ 


Reports of Societies. 
MIGRAINE, 
A pIscUssION on migraine was held by the Section cf 
‘Medicine of the Royal Society of Medicine on February 22nd. 


Dr. C: P. Symonpbs, in introducing the subject, said that. 


' the great need was for clearer definition. Very little was 
‘known about the etiology and mechanism of headaches in 
general, but for the purpose of scientific investigation the 
term “‘ migraine ’’ should be reserved for a group of cases 
‘which in their clinical characteristics were so well defined 


‘that there would be no difficulty in separating them from - 
the main body of obscure recurrent headaches. He defined - 


« migraine as a liability, dating from early life, to recurrent 


attacks of headache which were at one time or another : 


associated with characteristic visual or sensory disturbances 
and were frequently accompanied by nausea and vomiting. 
This definition excluded a number of cases of recurrent sick 
. headache which might probably be regarded as incomplete 
migraine, but the narrower definition would help to focus 
attention upon a few outstanding clinical facts. In the 
etiology of migraine heredity was generally recognized as 
of first importance. Given inherited liability, which was 
the rule rather than the exception, what was the precipi- 
tating cause? Some said eye-strain; but he thought that 
in the particular group of cases under discussion this was 
rarely an important cause of the attacks. There were 
recurrent headaches due to errors of refraction and muscle 


balance which in many cases could be cured by proper. 


correction, but these should not be included under the head 
of migraine. He suggested that migraine was due to a 
susceptibility of the cortical vessels to spasm of their walls, 
but there was nothing to show by what means this spasm 
was provoked, though mental stress in some way, at present 
obscure, played an important part. Possibly the reaction 
was of a chemical nature and due to the action upon the 


vessel walls of toxins derived from neural metabolism. Other 


toxins derived from faulty metabolism of fats, sugars, or pro- 
teins might be responsible. On the experimental side further 
research should be made along the path opened by Howard 
Florey into the effect of various chemical substances, such 
as cholesterin, acetone derivatives, acids, and alkalis upon 
the cortical vessels, either when applied directly or intro- 
duced into the blood stream. On the clinical side a number 
of cases of true migraine coming within the definition le 
had given should be investigated by the clinician and bio- 
chemist. in collaboration before, during, and after the 
attack. From a comparison of the results obtained by two 
or three teams working upon these lines some positive 
knowledge might be gained as to the part played by diet 
and faulty metabolism in the causation of attacks. With 
regard to treatment, régime was of first importance. The 
physician could not forbid worry, but he could prescribe 
conditions of work, recreation, and diet which were of the 
greatest value. Of drugs, luminal in some cases and liquor 
trinitrini in others, given regularly as preventive measures, 
had proved useful. 

Dr. Tuvursrierp (President of the Section) 
described the case of a medical man of his acquaintance 
who had suffered from migraine for some twenty years. 
‘The sufferer’s own account of his visual disturbance was 
that he saw a central clear space of elliptical shape sur- 
rounded by a dazzling border, beyond which was a misty 
area. On closing the eyes the effect changed to a central 
dark spot in a dazzling frame beyond which were rapidly 
revolving bodies. These phenomena lasted usually from ten 
to twenty minutes ; sometimes the right eye only was affected, 
sometimes both eyes. 
half an hour afterwards. The attacks were most commonly 
the sequel to slight digestive disturbance, sometimes asso- 
ciated with nervous exhaustion, following hard work, and 
especially worry. Dr. Thursfield added that in these cases 


symptoms tended to disappear with advancing years. 

Dr. A. F. Hurst thought that Dr. Symonds was entirely 
wrong with regard to the pathogenesis of the condition. 
‘The speaker quite agreed that at bottom there was a 
constitutional inherited factor—an abnormally irritable 
centre somewhere in the brain. He agreed also that any 


hereditary factor. 
Headache as a rule followed abozut- 


interference with general health increased the irritability 
of that centre so that attacks became more frequent. But 


‘he thought that far and away the most important provoca- 


tive influence was eye-strain. Probably in every case eye- 
strain was an important factor, in many cases almost the 
only factor. The reason why there were such differences of 
opinion was that oculists varied so much in the way they 
examined patients. In a woman who from 18 to 21 had 
suffered severely from migraine, every manner of drug and 
other treatment was tried. She was seen by five oculists, but 
none of them could find anything wrong with her eyes. 
Dr. Hurst sent her to another oculist, who made a certain 
correction ; during the last ten or twelve years she had had 
only two attacks, and in each case because she had stopped 
wearing the glasses which had been prescribed. 

Dr. Joun L. Morron said that the general practitione 
had an unequalled opportunity of seeing migraine from the 
beginning. He had been called to children of about 8 or 10 
with violent recurrent bilious attacks which were really 
attacks of migraine. In young adult life the most typical 
cases were seen. The most important factor, he was sure, 
was eye-strain. All first-class oculists were by no means 
equally successful in finding a defect. The detection of the 
small errors of refraction and muscle balance which were 
the stimulating factors in migraine might be very difficult, 
But other causes in his experience were uterine and men- 
strual disorders, intestinal stasis, and appendicitis, and a 
sluggish or inactive liver. Headache was by no means the 
only symptom. .There were people whose heads refused to 
ache in any circumstances, and others in wkom a sharp 
reprimand would create a first-class headache. In some 
cases intolerable itching of the scalp preceded a headache 
for several days, spectral mists came before the eyes, and the 
sufferer tended to wake increasingly early in the morning. 
While migraine might pass off in later life, this was not 


‘always a change for the better. A tendency to nausea and 


irritable stomach might remain, glycosuria might appear, 
and arterio-sclerosis become obvious. 

Dr. Kryeston Barton was surprised by Dr. Furst’s 
emphatic statement about the eyes, and thought that other 
causes were also concerned. It was extraordinary that 
when an attack of migraine was passing off the same signs 
were found as if the patient had cirrhosis of the kidney— 
extreme polyuria associated with hard throbbing heart, 
A large number of older people had cured themselves, in the 
case of women by ceasing to eat meat, and in the men more 
commonly by giving up alcohol. This pointed to a dietetio 
elemenf in the causation. ; 

Dr. Joun A. Ryte said that it would be asked why this 
and other explosive disorders—asthma, gout, epilepsy— 
could not be cured; the reason was the inheritance factor. 
These things’ were not diseases but diatheses, passed on 
from generation to generation. =e 

In some further discussion, Dr. Frank Coxe mentioned 
a case in which violent attacks of migraine had been 
associated with asthma due to feather-sensitiveness, and 
another in which a migraine sufferer sensitive to pollen 
was free from migraine attacks during the hay-fever season, 
Dr. E. A. CarmicHarEL suggested the possibility of hydro- 
cephalus accounting for the symptoms. in migraine, point- 
ing out that migraine could be almost described as a slow 
form of epilepsy, and that epilepsy did occur in hydro- 
cephalus. Dr. W. R. Reynetu also spoke of the relation 
of migraine to other paroxysmal phenomena. When the 
problem of epilepsy was solved more would be known about 
the nature of migraine. Dr. H. W. Nort referred to the 
value of thyroid and manganese treatment in all cases in 
which there was a disturbance of metabolism, even with an 
actor. Dr. Agnes Savitt mentioned a case in 
which large doses of sodium salicylate, without bromide, 
given daily with a good deal of water, had entirely arrested 
a migrainous condition, even though the glasses had 
remained uncorrected. Dr. H. J. Macsrrpe coul:! not 
agree with Dr. Hurst’s emphasis on eye-strain. Blood 
counts should be made during attacks, and the family 
history investigated for other phenomena. Dr. F. W, 
Cotzinewoop, who had been a sufferer, said thet ce could 


‘use his eyes in reading indefinitely without fear vf zitack; 


but the precipitating cause was most frequently an exciting 
debate, especially on a political subject. | 
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OBSTETRICAL AND GYNAECOLOGICAT CASES. 


OBSTETRICAL AND GYNAECOLOGICAL CASES. 
THE annual meeting of the North of England Obstetrical 
and Gynaecological Society was held in the rooms of the 
Medical Society of the University of Manchester on 
‘January 28th. 


Local Peritonitis following Ectopic Gestation. 
Dr. J. W. A. Hunrer described an unusual case of local 
‘peritonitis following ectopic gestation. The clinical details 
were as follows. 


A woman, aged 34, was suddenly seized with acute abdominal 

in accompanied by vomiting and slight bleeding from the vagina. 
Examination revealed some slight fullness in the pouch of Douglas, 
which was tender on pressure; this was attributed to a retro- 
verted gravid uterus. The temperature was’ normal, and the 
pulse 90. The patient admitted being fourteen days over her time. 
The following day she was much better and took up her daily 
routine, but on the third day there was a recurrence of abdominal 
pain, an increase in pallor, and the pulse rate rose to 100. 
the fourth day she was still doing her work and her condition was 
unchanged. the morning of the fifth day her symptoms rapidly 
became more severe. The abdomen was more tender, the 
pulse 110, and for the first time the temperature rose above 
‘normal, being 100°. In the evening she was still worse; the 
-abdomen was distended, very tender, and rather rigid. The tem- 
perature had risen to 102°, pulse 130, and there was now a profuse 
and very foul-smelling vaginal discharge. On admission to hospital 
she was extremely _ and rather collapsed; tongue dry and 
brown, sordes on t lips; temperature 104°, pu 124. The 
sabdomen was distended and very tender, especially in thé lower 
part; percussion showed free fluid in the flanks. A foul and dirty 

rownish discharge was found coming from the vagina, and 
‘vaginal examination revealed signs of early pregnancy with full- 
ness and tenderness in ail fornices. In both tero-lateral fornices 
tender adherent swellings were felt similar to those usually 
palpable in acute - gt giving the impression of acute 
adnexal inflammation. diagnosis o ee peritonitis com- 
plicating early pregnancy was made, and laparotomy was decided 
upon, as the infection appeared to be aueaiing to the upper part 
of the peritoneal cavity. 

On the sixth day of illness a small mid-line incision was made 
above the pubes. Difficulty was experienced in recognizing the 
peritoneum, for when it was reached dark brown fluid and bubbles 
of gas could be seen through it, so that incision seemed dangerous 
owing to the resemblance to bowel. On incising it there was an 
escape of gas followed by a large quantity of dark brown, very 
foul-smelling fluid which had been distribuied throughout the 
peritoneal cavity; it contained some pieces of disintegrating blood 
clot. The pouch of Douglas was felt to be obliterated by 
adhesions, and both appendages were bound down, so a tube was 
passed down into the pelvis and the abdomen was closed, no 
further treatment being thought advisable. Next day the tem- 
perature fell to normal, rose 102° in the evening, and 
again became normal on the third day, the patient being ver 
much better. On the fourth day the temperature rose to Ii 
and she was not so well, and thereafter improvement ceased; 
the abdomen became hard and distended with obvious general 


' peritonitis, and on the ninth day she died, the necropsy revealing 


‘ 


a large purulent subphrenic a 


Dr. Hunter demonstrated a specimen from this case which 
showed a small tubal gestation in the isthmic portion 
of the right tube. He thought that this had obviously 
suptured when the symptoms started and that a 
haematocele had formed in the pouch of Douglas. Five 
days later this had become infected, as was shown by the 
sudden onset of temperature and signs of pelvic peritonitis. 
lic added that there were several points of interest about 
the case. First, was the infection due to a gas-forming 
organism, or was the gas present in the peritoneal cavity 
due to septic disintegration of blood clot? In support of 
the latter view were the facts that after operation there was 
no further sign of gas formation, and that at the necropsy 
the subphrenic abscess was of the ordinary pyogenic variety. 
The starting-point of the infection might be the bowel or 
the vagina, but it was probably vaginal, for otherwise it 
was difficult to explain the presence of the profuse and 
foul vaginal discharge. No evidence of interference could 
he obtained, though this was strongly suspected. 

‘Dr. Doveat thought the gas was due to infection of the 
blood clot. He had seen a case of infection by B. aerogenes 
tapsulatus, when the uterus and foetus therein showed gas 
spaces and gas cultures of this organism. 


? Induction of Labour by Ovarian Extract. 

. Dr. W. R. Appts read a paper on a method of inducing 

labour by the intramuscular injection of extract of ovarian 

residue (without corpus luteum). One c.cm. of the extract 
as injected into the pectoralis major where it formed 

the anterior border of the axilla. Contractions of the 


uterus were recognized by palpation ait first, as the onset 
of labour was painless. The. dose was repeated when the 
contractions began to diminish in intensity and frequency ; 
the average time in which this occurred was about three 
hours. After the second injection 1 oz. of castor oil was 
given by mouth. Dr. Addis had employed this method in 
twenty-two cases in periods of pregnancy varying from 
thirty-six weeks to a week post-mature, and had come to 
the conclusion that it was nearly infallible as a method of 
induction of labour. In the first case only had the method 
been a partial failure. Furthermore, the labour induced 
was practically painless throughout the first and beginning 
of the second stage, pain only being really experienced 
when the presenting part bulged the périneum. 


Squamous Carcinoma of the Clitoris. ; 
Miss Frances Ivens (Liverpool) showed a specimen of 
squamous carcinoma of the clitoris associated with a broad 
ligament cyst which had been removed from a patient 
aged 84, a widow for twenty-six years. 


The patient had had three abortions, all at about three months. 
The menopause had occurred at 50, but there had been slight 
/leucorrhoea for twenty years. Irritation and a swelling of the 
vulva had been noticed for about three months, ether with an 
aching pain in the left iliac fossa, associated with difficult, painful, 
pony Bnwets micturition. A pedunculated swelling of the clitoris 
was found with some induration in the atrophied left labium 
minus, and general leucoplakia. The inguinal glands were 
palpable and a cystic swel a wae felt in the lower abdomen 
pressing on the bladder. The Wassermann reaction was negative. 
The patient for her age was in very good condition, and the 
vulva and inguinal glands were excised in the usual manner. The 
abdomen was then opened and a cystic tumour the size of a 
coco-nut developing in the left broad ligament was removed by 
resection-enucleation. The fluid within it was clear. No attempt 
was made to remove the right ovary or the atrophied uterus, 
which was lying back buried in adhesions. The patient made an 
excellent recovery, and the urinary symptoms improved. 

The pathological report stated that there was a pedunculated 
solid nodule the size of a smal! cherry, irregular on the surface 
and replacing the clitoris. Microscopically it was squamous car- 
cinoma with some infiltration of the deeper tissue and a good 
deal of round-celled infiltration. The glands did not ow 
malignant infiltration. The broad ligament cyst was the size of a 
full-term foetal head; it was thin walled and covered by a layer 
of the peritoneum of the broad ligament. 


The sequence of events was: three early abortions, pro- 
bably caused by a retroversion of the uterus; then, after 
the menopause, an irritating leucorrhoeal discharge which 
lasted many years, and was followed by leucoplakia; and 
ultimately malignant disease at a very advanced age. 


Mized Celled Sarcoma of Ovary with Pelvic Tuberculosis. 

Miss Ivens showed also specimens removed from a patient 
aged 59, a widow for three years. She had had eight 
children. The menopause had occurred six years pre- 
viously, and her last child had been born twenty-five years 
earlier. A ring pessary had been worn for three years, 
for prolapse. The clinical history was as follows. 


There was a three weeks’ history of shortness of breath, very 
frequent micturition, and loss of weight. e abdomen was dis- 
tended by free fluid, and a cystic tumour the size of a five months 
pregnancy could be felt comin a from the pelvis. At the 
Caubitieds a reddish swelling rather like an inflamed hernia was 
seen. The uterus was prolapsed. At the operation a gallon of 
bile-coloured fluid was evacuated. Supravaginal hysterectomy was 
performed with the removal of a tumour of the left ovary, 
twisted on its pedicle, and a smaller cystic mass growing from 
the back of the right broad ligament, which contained greenish 
yellow fluid. The umbilicus was excised. 

The tumour consisted of ar oval mass which appeared to arise 
from the left ovary; it was about the size of a full-term foetal 
head. The surface, which was irregular with Ss re bosses, 
showed dilated veins and blood-stained areas. e tumour was 
pedunculated. On section about one-third of the mass was found 
to be firm in consistency and yellowish in colour; the other two- 
thirds consisted of cyst-like cavities with areas of softening, 
necrosis, and haemorrhage into the tissues. The solid portion 
consisted mainly of spindle cells; in some areas there were 
collections of multinuclear cells. necrotic area showed mainly 
degenerating tissue and blood clot The right ovary was normal 
in size and appearance, except for one area on the surface, which 
appeared to invaded with malignant cells and was pigmented. 

e wall of the uterus was rather thickened but otherwise normal. 
A section taken near the fundus showed the uterus to be invaded 
by tuberculous giant cell systems. Both Fallopian tubes had 
thickened walls with caseation. At the umbilicus there was a 
subcutaneous nodule three-quarters of an inch in diameter, which 
was solid, dark, and haemorrhagic. It did not appear to arise 
from the squamous epithelium covering it, which was normal! in 
appearance. The mass consisted of fibrous tissue, blood clot, and 
masses of malignant cells, many of them multinucleated, 
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Miss Ivens said that primary sarcoma of the ovary was 
one of the rarer forms of malignant growths, and probably 
did not occur in more than 5 per cent. of all ovarian 
tumours. It was characterized by rapidity of growth and 
the presence of ascites; pigmented forms occurred. She 
had not found any recorded instance of the occurrence of 
a mixed cell pigmented sarcoma superimposed upon tuber- 
culosis of the uterus and Fallopian tubes, and thought it 
might be regarded as a pathological curiosity. 

Mr. W. Goven had seen carcinoma and tuberculosis 
associated in the caecum. 


Diffuse Adenomyoma Endometriomatosis. 
Dr. J. W. Burns (Liverpool) showed a specimen of diffuse 
endometriomatosis of the uterus in a woman, aged 39, who 
had been married eleven years and was sterile. Menstrua- 


tion began at 13 and was of the 5-6/28 type. There had 


been no dysmenorrhoea nor leucorrhoea. 


For eighteen months before coming under observation the 
menstrual periods had_ been ing heavier than usual, and 
during the past month there had been more or less constant 


seagees L with marked weakness, but no symptoms arising from 


; r or rectum. Her general condition was r, and 
anaemia was marked. A smooth hard tumour could felt in 
the lower abdomen reaching almost to a point midway between 


the symphysis and the umbilicus. Bimanually the cervix was 


found to be drawn up behind the pubes, and the uterus was 
enlarged, hard, smooth, and freely mobile. There was no swelling 
of the nme A diagnosis of fibroid was made. On opening 
the peritoneum some free dark blood was seen. The uterus was 
symmetrically enlarged by what was thought to be a fibroid 
which was undergoing degeneration. A portion of the sigmoid and 
the ileum were adherent to the upper surface of the tumour; the 
gut was liberated with difficulty, and a subtotal hysterectomy was 
performed with removal of both tubes and ovaries. The patient 
made a very rapid recovery. 

The uterus measured, after hardening, 4 by 4 by 4} inches 
being symmetrically enlarged. The wall of the fundus measure 
2 imches. The cut surface was fibrous with numerous small 
cavities scattered throughout; many of these cavities were sub- 
peritoneal and some contained dark blood. On the upper and 
posterior surface was a roughened area where the intestines wero 
adherent. There was one small fibroid in the posterior wall of 
the fundus. The endometrium appeared thickened and ragged. 
Both tubes were small and ee normal. The ovaries ‘were 
slightly enlarged and. contained several cysts which were filled 
with a clear straw-coloured fluid. Attached to the wall of two of 
these cysts was some old blood clot. Microscopical sections showed 
in the endometrium numerous glands with the epithelium regular 
and single-layered, The stroma was relatively scanty and there 
was no evidence of matory reaction. The endometrium 
seemed to be spreading deeply into the muscular wall. Sections 
of the uterine wall showed some slight increase of fibrous tissue. 
The uterine wall was infiltrated with islands of tissue indistinguish- 
able from the endometrium. Some of the gland spaces were filled 
with blood, especially those near the peritoneal surface. Sections 
of the ovaries did not show any evidence of endometrioma and 
there no lutein tissue was seen. oa 


Dr. Burns said that in most of the specimens of diffuse 
adenomyoma which had been reported the adenomyomatous 
condition had been described as a tumour or tumours 
limited to some portion of the uterine wall. In the present 
specimen the whole uterine wall appeared to be permeated 
with the endometrial tissue. He suggested that this was 
a true endometriomatosis. _ 

Professor Mires Puitirrs asked if the condition was 
associated with pain, and if there was definite evidence of 
downgrowth from the surface of endometrium. 

Dr. Burns replied that there had been no pain and no 
microscopical evidence of endometrical downgrowths. 


Suppuration in a Pseudo-mucinous Cyst. 

Dr. Lerru Murray (Liverpool) described the only case of 
suppuration in a pseudo-mucinous cyst that he had seen in 
a consecutive series of 115 cysts of that nature. The rarity 
of this complication was interesting in view of the fact 
that the fluid from such cysts had been previously recom- 
mended for use in certain culture media. 


A woman, aged 34, was admitted to hospital with a history. 
swelling of the abdomen since the birth of her last child save 
months previously; there had been a more rapid development in 
the two months protecting her admission, but pain had been com- 

letely absent. e labour, her second, was reported to have been 

ious, but otherwise natural. The convalescence was normal 
except that she was believed to have a pendulous abdomen and 


was ordered a belt, On examination,the patient was in a condi- 
tion approximating to the “ typhoid state,” with a dry furred 
tongue, dilated pupils, and a temperature ranging from 100° to 
103°. As her pulse rate lay between 90 and 100 it was felb 
inadvisable to operate until a~Widal test had been made; this 
proved negative for typhoid and paratyphoid A and B. A leuco- 
cyte count came to 16,875 cells per cubic millimetre. There was 
a slight trace of albumin ir the urine, and a moderate amount 
of pus. The abdomen showed a tense cystic swelling reaching to 
midway between the umbilicus and the ensiform cartilage; it was 
bossy in shape and not tender, the abdominal wall moving freely 
over it. A cyst weighing 9ib. 6oz, was removed through a 
vertical incision. There was practically no ascites and only one 
adhesion of: small intestine, ey hey one-third of an inch, 
on the right side, near its upper border. While this intestine 
was being separated a slight leakage of purulent material occurred. 
A swab was poonety placed over the spot, the cyst delivered 
entire as rapidly as possible, and the abdomen completely closed. 
The temperature was normal next day, and remained so during 
an uninterrupted convalescence. The improvement in her appearance 
was dramatically rapid. 

The specimen showed a Sopical pseudo-mucinous cyst of the right 
ovary with one e loculus containing more than a pint of 
creamy pus ap ing the surface at the point where the 
intestine was adherent; the rest of the cyst appeared to be 
uninfected. The contrast. between the large purulent loculus and 
the clear pseudo-mucin in the smaller loculi was very marked, 
There was no twist of the pedicle. Cultures, both aerobic and 
anaerobic, proved sterile after forty-eight hours; no bacteria were 
observed in direct films of the pus. Pseudo-mucin was present, 
both in the pus and in the non-infected loculi, and the micro- 
scopical structure was as usual, except around the abscess cavity 
where only traces of epithelium were observed, and there was an 
intense round-celled deposit. 


Dr. Leith Murray said that the interest of the case lay 
in the history of normal labour and in the very small 
intestinal adhesion. Bland-Sutton had observed that it 
seemed difficult to understand how ovarian cysts could 
become inflamed, enclosed as they were in airtight cavities, 
and having no communication with other organs. He con- 
sidered the principal sources of infection to be the Fallopian 
tubes, the intestines, the appendix, and “ tapping.’’ To 
these must be added infection by the blood stream in 
systemic diseases of infective origin, as was proved 
by several cases of typhoid infection of ovarian cysts. 
Pfannensteil had expressed the opinion that infection of 
an ovarian cyst was usually derived from the tube or 
intestine—the latter almost exclusively when the cyst was 
adherent to bowel, or even near it if the bowel was injured 
or damaged from any cause. 


Rupture of the Uterus. 

Dr. N. E. Epwarps (Manchester) described a case of 
rupture of the uterus in a multipara, aged 36, who had had 
four previous labours—the first instrumental, the second 
a breech, the third instrumental, and the fourth a normal 
delivery three years ago. © ae 


- The pelvis was slightly contracted and of the rachitic flat type. 
Labour pains began at 5 a.m. and the membranes ruptured six 
hours later, the opinion then being that the breech presented, 
The pains increased until 4 p.m., when they suddenly ceased, being - 
replaced by continuous pains in the abdomen, back, and right. 
shoulder, and associated with vaginal haemorrhage. e@ patien 
was admitted into hospital with moderate collapse; the tem- 
perature was 97.4°, the pulse 120, and there was a trace of 
albuminuria. Abdominal examination revealed the foctus lying 
transversely with its head in the mother’s right flank and free in 
the peritoneal cavity. The contracted uterus was felt lying over 
to the left side and no ne part was felt in the vagina. 
The abdomen was opened and a female foetus, weighing 9} 1»., 
was removed; the placenta was taken from the peritoneal cavity. 
The lower segment of the uterus was the seat of a complete trans- 
verse rupture which began just in front of the right uterine arte 
and finished behind the left uterine artery, which was severed. 
Supravaginal hysterectomy was performed ‘at the level of the 
rupture; a draimage tube was placed in the pouch of Douglas, 
and intravenous saline was given. The patient recovered after 
a somewhat stormy convalescence. ‘ 


Dr. Edwards said that the rupture had not been caused by 
interference by the doctor or midwife. Repeated child- 
bearing, with short intervals between the pregnancies, and 


| associated probably with some injuries to the lower uterine 


segment by instruments, gave rise to atrophy of muscle nd 
fibrosis. One of these weak spots gave way under the 
strain caused by the vigorous attempts made by the 
uterus to expel a relatively large child through a rela- 
tively small pelvis. Tho case might have been a breech 
with extended legs, and some part might have been played 
by toxaemia, as evidenced by the albuminuria. 
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EPISTAXIS IN THE TOXAEMIA OF PREGNANCY. 
At a meeting of the Section of Obstetrics of the Royal 
Academy of Medicine in Ireland on February 4th, Dr. L. 
Cassipy in the chair, Dr. Berne Sotomons (Master of 
the Rotunda Hospital), in opening a discussion on 
epistaxis as a symptom of toxaemia of pregnancy, men- 
tioned first engorgement of the cavernous tissue of the 
nose as a symptom of pregnancy, and the rarity of 
epistaxis as a symptom ef toxaemia. He then reported 


the case of a primigravida twenty-six weeks pregnant, 


admitted to the Rotunda with all the symptoms of 
toxaemia; these cleared to some extent, but three weeks 
later she returned with such intense epistaxis that it was 
necessary to plug the anterior and posterior nares. The 
urine was loaded with albumin, and the blood pressure was 
240. The patient was in imminent danger of death, and 
labour had to be induced. After consideration of the 
various possible methods it was decided to orm abdo- 
minal hysterotomy under spinal anaesthesia. The pre- 
liminary morphine and scopolamine injections were so 
effective that stovaine was unnecessary, and the operation 
was performed without difficulty. e nasal plugs were 
removed the following day. The patient did well on water 
diet, but an unfortunate dietary error on Christmas Day 
caused marked disturbance of vision, and the ophthalmo- 
logist reported that she had retrobulbar paralysis. She 
was kept first on water, then on light milk diet, and was 
finally transferred to a general hospital, where she had 
‘improved considerably. Dr. Solomons said that epistaxis 
‘might be regarded im the same light as toxaemic accidental 
haemorrhage and the intra-abdominal and other bleedings 
in many severe types of toxaemia, but it was very rare. 
The severe symptoms which followed the ingestion of food 
had been considered to afford support to food theory 
of toxaemia. 

Dr. T. G. Witsen said that it was not often necessary 

to plug the posterior nares, but in this case it had been 
absolutely essential in order to stop the bleeding. If the 
patient had not been pregnant the loss of blood would 
probably have done good, as it would have reduced her 
blood pressure, which was very high. He thought this 
condition was rare. If this case had not been so urgent 
treatment by a-raying the spleen would probably have been 
successful, as it would have brought down the blood 
pressure, which he regarded as the cause of the epistaxis. 
i Fhe Cuarrman was scarcely inclined to regard this as a 
lease of toxaemia of pregnaney; he thought it was more a 
lease of severe nephritis supervening on pregnancy. In 
‘the great majority of stillbirths the cause was underlying 
bad health of the mother. He believed that in this case 
the condition must have been present for some time, since 
it seemed to him unlikely that retrobulbar neuritis would 
come on twenty-four hours after the taking of solid food. 
Eye symptoms such as optic neuritis made the prognosis 
fm these cases much more gloomy. 

Professor A. H. Davipson, referring to the termination 
of pregnancy in this case, asked if it would not have been 
less of a shock, and less danger to the patient, if labour 
had been induced by means of a tube, instead of opening 
the abdomen. Labour in these cases of albuminuria and 
toxaemia was usually very easy. : 

_Dr. D. J. Cannon said that spinal anaesthesia was the 
best from the point of view of reducing shock, but it was 
supposed to be bad im cases of high blood pressure. He 
agreed with the chairman that the ease appeared to be 
nephritic toxaemia rather than toxaemia of pregnancy. 
Eye symptoms sometimes occurred in pregnancy, but 
cleared up immediately afterwards. He thought that the 
Master had been quite right te empty the uterus in this 
case. In cases of nephritic toxaemia the great danger 
‘was severe deterioration of the kidney. In the American 
Vournal of Obstetrics Werner had recently advocated the 
application of « rays to the spleen for various conditions; 
it might possibly check epistaxis also. ; 

Soromons, in reply, said that he thought it 
Was a case of true toxaemia; many women dated their 
troubles from a supposed chill or trauma, and little atten- 


_ tion need be paid to them. The urine had been normal 


before pregnancy. It was a fallacy td suppose that the 


toxaemias of pregnancy occurred only in the later months: 
he had seen many examples in the fourth, fifth, and sixth 
months, and they were most difficult to treat. In treating 
the present case speed had been necessary, and therefore 
radiation of the spleen would not have been suitable. He 
did not fear the possibility of sudden diminution in the 
blood pressure with spinal anaesthesia. He agreed it was 
sometimes difficult to distinguish between a true nephritis 
and toxaemia. The literature on the subject of epistaxis 
in pregnancy was meagre. : 


Rupture of the Uterus. 

Dr. Soromons also read a communication on a case of 
rupture of the uterus treated successfully by plugging the 
rent. The patient, who was aged 35, was a 3-para, and 
the previous labours had been normal. She was brought 
to the Rotunda Hospital after having been given 1 ¢.cm. 
of pituitrin by her doctor in the second stage of labour. 
As there was no advance after an hour the Master had 


applied forceps and delivered a stillborn child. Efforts to 


express the placenta manually failed. On admission the 
patient was pulseless, only just conscious, and im a condi- 
tion of profound shock. The cervix was closed, but on 
following the cord it was found that the uterus was 
separated from the fornix on the left side and the placenta 
lay among the intestines; it was removed. Intestines 
appeared at the vaginal vault, and the rent was plugged 
with a large tampon of iodoform gauze. Two days later 
symptoms of intestinal obstruction: appeared, and the 
gauze was removed. For fourteen days she continued to 
improve, but there was always some distension without 
absolute rigidity. Symptoms of slight peritonitis then 
appeared, and the abdomen was drained; two pints of foul 
sero-sanguineous fiuid escaped, and a drainage tube was 
inserted. She had progressed well sinee then, but 
there was still some discharge from the wound, which it 
was hoped to stop with ultra-violet rays. This patient 
would have died had laparotomy been performed, but she 
survived the treatment by plugging. The Master added 
that plugging was a valuable aid to obstetrical technique, 
and could be practised by the general practitioner. This 
rupture had been caused probably by the overdose of 
pituitrin in the second stage of labour; 1 c.cm. was far too 
large a dose. When pituitrin was given at all two or three 
minims should suffice, and should then only be given in 
selected cases. 

- The CrarrMan said that when a patient came in such a 
condition of shock there was nothing to be gained by 
laparotomy; he thought that death would have occurred 
had laparotomy been tried. Most of these patients, if not- 
killed by shock, died from sepsis within ten days. He 
mentioned the statistics published by Déderlein from 50 
cases of rupture of the uterus at the clinic at Munich 
during the last fifty years; 7 of the patients had been 
untreated and had died, 10 had had laparotomy performed, 
and of these 6 had recovered. The other cases had been 
treated in various ways, 8 in a way similar to that 
described by the Master of the Rotunda, and 3 had 
recovered. On the whole, the average of recovery had 
been between 40 and 50 per cent. during the last fifty 
years. He thought that in this case the large amount of 
pituitrin given was probably responsible for the condition. 
If shock was not too great, he thought that patients were 
better treated by laparotomy; but a great deal depended 
on the cause of the shock, and also on the time which had 
elapsed since the rupture had occurred. 

Mr. W. Psrarson said it was very difficult in this case 
to decide what to do after the embers shock had been 
overcome, the diagnosis lying between peritonitis and 
intestinal obstruction. The patient had done fairly well 
for a fortnight, after which the temperature rose and the 
abdomen became distended and soft; it was plain that 
there was no obstruction, since if purgatives or enemata 
were given the bowels moved. There was a good deal of 
duliness in the right iliac fossa, extending across to the 
middle line, and the probability was that it was a case of 
mild peritonitis. The abdomen was opened, and there was 
found peritonitis, a great deal of turbid fluid, and also. 
adhesions the whole way across to the abdominal wall. 
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Dr. D. J. Cannon had only encountered two such cases. 
One was caused by the injudicious use of pituitrin, and the 
baby had died; the other was a case of spontaneous 
rupture from a previous scar. He did not anticipate, any 
great danger of sepsis if the gauze was left in for ten or 
fifteen days. He thought that if the foetus was completely 
in the peritoneal cavity it would be difficult to deliver it 
unless the scar was extended; and it would add to the 
shock to deliver through the vagina. In these cases he 
considered that laparotomy should be done. 

Professor Davipson had had three cases of rupture of 
the uterus—two after version-and one following a breach. 
In the first case the rupture had been discovered when 
trying in vain to extract the placenta; the rupture was in 
the fornix. The placenta was removed by traction of the 
cord, and the hand was not inserted. He thought that this 
was a very good point in technique, since it might be 
possible thus to avoid introducing sepsis into the abdominal 
wall. All his cases had healed. 

Dr. Soromons, in reply, said that he had had three 
cases of rupture of the uterus during the previous three 
months. The patient reported had lived, one with a quiet 


’ rupture had died, and in a third case, which had occurred 


on the previous day, there was a spouting uterine artery; 
hysterectomy was necessary, and she was still alive. 
Plugging was the best treatment when possible, but there 
were some cases for which laparotomy alone was suitable. 


The practitioner must select his treatment. The patient 


reported had required much care in management; she 
had serum and saline injections, and it was difficult 
to keep her bowels free. The uterus was completely 
separated from the vaginal vault, and he believed that 
the gauze temporarily obstructed the bowel—a complica- 
tion he had never encountered previously. At the time 
of the second operation ileus from the peritonitic fluid was 
the trouble. 


UROLOGICAL PROBLEMS. 

Ar a meeting of. the Liverpool Medical Institution on 
February 3rd Mr. Frank Jzans read a short paper 
entitled ‘‘Some problems. of urological surgery.” 
Mr. Jeans said that very few cases of mobile kidney needed 
operation; when an operation was necessary the condition, 
if diagnosed early by pyelogram, required division of the 
so-called aberrant renal artery, and not nephropexy. 
Most of the cases in which the symptoms had been really 
relieved by nephropexy could have been treated by division 
of this artery—a much more physiological operation than 
converting an organ which was naturally fairly mobile 
into a fixed one. He did not believe that mere mobility 
of a kidney, unless it had some obstruction such as an 
extra artery, produced symptoms attributable to the kidney 
and hydronephrosis.. In the case of renal tuberculosis 
he emphasized the insidious onset, illustrating it by the 
following cases: post-parturient pyelitis, gonorrhoea, and a 
latent bullet in or near the kidney. In these cases the 

atients had owed their lives to the medical acumen shown 
in suspecting tuberculosis. in time to effect a cure by 


nephrectomy. Mr. Jeans mentioned an important cysto-. 


scopic sign diagnostic of early tuberculosis of one kidney— 
namely; a rebound at an acute angle of the colouring fluid 
used as an indicator. This proved the existence of thicken- 
ing of the lower edge of the ureteric outlet. If this was 
seen it was very valuable and by far the earliest possible 
sign. _He emphasized the importance of early diagnosis by 
cystoscopy because all his — patients who had had 
nephrectomy were well, and he had difficulty in recalling 
surviving hospital patients, as they came when the condi- 


tion was bilateral. - With regard to prostatectomy he raised. 


the question of the ‘‘ one, two and three operation,” and 
was encouraged by results given him by Dr. R. Coope, who 
had made tho blood examinations, to think that the two- 


_ Style operation, though the second stage was more difficult, 


should be employed, and showed a lower mortality as the 
patient was in a better condition to stand it. He favoured 
the so-called ‘‘ blind operation’’ for patients with high 
blood pressure, _ 


; Trauma as a Cause of Auricular Fibrillation. 

Professor Joun Hay and Dr. Watztace Jones submitted 
jointly a paper on the responsibility of trauma for the 
disability of auricular fibrillation with reference to its 
medico-legal aspect: It was shown that trauma or physical 
strain was sometimes the exciting factor in the production. 
of auricular fibrillation, which might occur as the result of 
a man’s employment, in which case the employers were 
liable. Five cases were reported. In one the fibrillation 
was caused by a severe electric shock; a man, sitting on an 
electric crane, accidentally placed his forehead against the 
live terminals of the crane and received 250 volts of direct 
current. Before this accident he had been perfectly healthy, 
but after it fibrillation began and continued until broken by 
quinidine. Of the four other cases, three were men in whom 
no heart disease nor damage was found on ordinary clinical 
examination, nor did they suffer from any subjective mani- 
festations of cardiac inadequacy before the onset of the 
fibrillation. In each case fibrillation followed sudden definite 
physical effort. In the fifth case the heart was not sound ; 
there was evidence of slight aortic regurgitation, and the 
electro-cardiogram showed a right bundle lesion. Up to the 
time of the accident, however, this patient had comfortably 
continued his ordinary occupation, but while lifting a heavy 
‘‘hip ” on to a roof he suddenly ‘‘ felt something give in 
his chest.’’? Fibrillation started at that time; it had per- 
sisted, and the patient had not been able to resume his 
occupation. The medico-legal significance of these facts was 
of considerable practical importance, and it was for this. 
reason that they had been put on record, 


IMMUNIZATION AGAINST DIPHTHERIA. 
Edinburgh Experience of Schick-Testing. 

At a meeting held at the Royal Sanitary Institute on 
February 15th, when Sir ArtouR NEWsHOLME was in the 
chair, an address on immunization against diphtheria was 
given by Dr. Wi11aM Rosertson (medical officer of health, 
Edinburgh), who said that in Edinburgh this matter was 
now being undertaken enthusiastically. Before embarking 
on it from the public health standpoint, the method was 
tested out for two years in hospital. In that period the 
incidence of diphtheria in the hospital staff was reduced to 
vanishing point. Previously it had been usual for five or 
six nurses to be infected each year. The result of the trial 
was such that he did not hesitate to launch a scheme of - 
immunization for the general population. An outbreak of 
diphtheria occurred at an Edinburgh high-grade elementary 
school, and the immunization scheme was explained to a. 
meeting of parents and others when 500 were present, . 
and questions were answered. A start was made, and 
no obstacle was offered by the local or the education, 
authority. 

It was essential that. those engaged in the work should” 
be skilled in the reading of the Schick test, as unskilled 
operators might place the reactions under the wrong cate- 
gories. In Edinburgh the school teachers had always 
been most helpful in the matter, especially in preserving 
discipline. The proper time-spacing of the stages, the 
cleansing of the arms, and the keeping of the needles 
aseptic must all have careful attention. The degree to 
which parents consented to the application of the test to 
their children varied greatly with their intelligence and 
education. Among the fisher people 40 per cent. of the 
children presented themselves; in higher grade schools 
the proportion was 80 per cent. The response was better, 
however, when it was proved that the process was harmless. 
The poorer the environment, the greater was the exposure 
to the virus of diphtheria—that was to say, the well housed 
child did not run so great a risk as the child less for-' , 
tunately circumstanced. In a hospital for sick children,” 
out of 43 nurses, 25 were susceptible, and 5 out of 11 maids, — 
nurses and maids alike being of the age-period 18 to 25. 
It was very important to give attention to children of pre- 
school age. This class was not easy to reach, because it— 
meant the attendance of parents and guardians also. In’ 
Edinburgh, however, the response to the efforts to deal with 
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children of this age had been very encouraging. In these 


young children the Schick test could be omitted. The - 


testing and immunization of children must be undertaken 
systematically and carefully. A positive. Schick result 
might mean giving a fourth immunizing dose, but im- 
munity might not reveal itself within the nine months, 
therefore parents were asked to allow a fourth dose where 
necessary. A very important statement he was able to 
make was that not one bad result had been observed 
among the children while they were receiving the 
immunizing doses, and no interruption of attendance at 
school need be apprehended. 

The use of the Schick test was begun in various schools 
and institutions in January, 1924, and to the present date 
diphtheria prevention had been carried out in thirty-three 
schools and twelve institutions. The numbers were now 
over 10,000. The expenditure on the work during 1923-24 
was £222, and during 1924-25 £442. Since this work was 
carried out the number of cases of diphtheria which had 
been notified to the Edinburgh authorities had been 23, 
extending over nearly four years. Of these 23 cases all 
but one had come under notice within the stipulated period 
of nine months, which was the time immunization required 
to be effective. Some of the cases had been difficult to 
recognize as diphtheria as usually seen. It was important 
to bear in mind that there could still be carriers of the 
disease among people who were naturally immune. At 
Edinburgh the health department had made headway and 
gained the confidence of the public, so that in these latter 
days of the work very little opposition was encountered. 
As a matter of fact, many of the expected difficulties were 
easy to surmount if the medical officer dealt with the 
matter in a resolute way. 

Attempts were’ being made in Edinburgh to teach the 
people on health matters, and an intelligent interest was 
taken in the subject. Professional people were also taking 
advantage of immunization. In reply to the CHamman, 
who asked whether there had been cases in Edinburgh with 
any severe result later than the nine months after im- 
munization was supposed to have been established, Dr. 
Rosertson said that only one case had occurred; this was 
after the expiration of two years, and was of very mild 
degree. 

Dr. R. A. O’Brien said that the mixture ordinarily 
used for diphtheria immunization of humans was not so 
efficient as that used for animals; it was two or three 
editions old. He looked forward to a material shortening 
of the present troublesome procedure. He suggested a 
longer spacing and that the toxoid alone should be used. 
Toxoids could be made in the laboratory and gave a more 
rapid immunization than the ordinary toxin-antitoxin 
mixture. The great point was how to translate this process 
into human practice, and he envied the opportunities which 
were afforded north of the Tweed. He insisted that im- 
munity was a relative term—that is to say, there were 
grades of immunity. All that could be expected was a 
reasonable immunity, one which sufficed to give reasonable 
protection, not an absolutely 100 per cent. protection. 
Occasionally people who had been immunized, and had a 
Schick-negative, turned up with a sore throat and bacilli 
present. 

Dr. E. H. R. Harrres spoke of the diphtheria im- 
munization work being carried out in Birmingham. 
Diphtheria had now been practically eliminated from the 
nursing staffs of the Birmingham hospitals. His own 
experience of the Schick test dated from 1921. No person 
who gave a negative Schick reaction had, in his experience 
or knowledge, contracted clinical diphtheria. The practice 
was also carried out in children’s and other residential 
institutions, and in these there had been great encourage- 
ment from the matrons and others responsible. In two 
or three institutions protection was also afforded against 
scarlet fever, though in regard to this the same security 
could not be felt as in the case of diphtheria. A third 
channel of activity was in regard to the child of pre-school 


- age. As far as possible, re-Schicking was insisted on, but 


only about 50 per cent. came for this. Among 1,200 children 
to whom the process was applied there had been no 
complaint whatever of reaction. 


THE HISTORY OF MEDICINE. 

Dr. C. Greene Cumston, lecturer on the history of medical 
philosophy in the University of Geneva, and president of the 
last International Congress of the History of Medicine, 
who is well known for his interest in this subject, has now 
published An Introduction to the History of Medicine from 
the Time of the Pharaohs to the End of the XVIIIth 
Century,’ which, though modestly described as ‘‘ an intro- 
duction for the student of medicine to the history of his 
chosen profession,”’ will be an invaluable source of reference 
to those who wisely remain students all their days. 
Beginning with the first dynasty of the Pharaohs, the ideas 
and the personalities of medicine are described in a manner 
which compels wonder for the amount of literary research, 
thought, and time which must have been devoted to its 
construction. Before tracing the events and characteristjcs 
of Egyptian medicine he supplies a brief introduction, and 
a chapter summarizing the evolution of medicine as 
described in full detail in the pages that follow. The 
introduction explains the value of a knowledge of medical 
history, and points out that neglect of this dutiful study 
exposes us to the danger of repeating the mistakes of our 
predecessors; the century-old dictum of Littré that there 
is nothing in the most advanced contemporary medicine the 
embryo of which cannot be found in the medicine of the 
past is endorsed. Although the Ebers papyrus contains 
little about anatomy, it appears that at a much earlier 
date—4000 3.c.—dissection was practised, and, indeed, 
that a treatise on anatomy was written by the second of the 
Egyptian kings, so that the fanatical horror of using the 
knife on the corpse had not then laid its veto on anatomical 
research. The influence of Hippocrates, who appears in a 
striking frontispiece, and the ideals and characteristics of 
Greek medicine are fully considered, and the school of 
Alexandria and the various sects which arose in medicine 
are passed in critical and philosophical review. 

Of Galen Dr. Cumston remarks that he not only restored 
Hippocratic medicine but made it more attractive and 
systematic than before, though in this new dress it lost 
some of its original purity and force. After further 
description of the practice of medicine in Rome there is an 
interesting chapter on Islamic medicine; it is shown that 
far from being servile copyists of the Greeks, as some have 
thought, the Arabians not orly contributed much to 
pharmacy and created it in a scientific sense, but were, as 
the comparatively modern investigations of Lucius Leclerc, 
G. Lebon, H. Renaud, E. G. Browne, and others have 
proved, independent and original clinical observers ; Rhazes, 
the first describer of small-pox, measles, and scarlet fever, 
Avenzoar of pericarditis and gastric carcinoma, and 
Avicenna the neurologist, who seems to have recognized 
the difference between obstructive and what is now called 
haemolytic jaundice, were all hospital physicians. On the 
other hand, as religion prevented necropsies, anatomy and 
surgery made no real progress. 

After accounts of the schools of Salerno and Montpellier, 
the sixteenth century, with its devastating epidemics, and 
the overthrow of the Galenic tradition, are discussed. The 
great events of the seventeenth and the eighteenth centuries 
and the medical doctrines of irritability, naturalism, 
organicism, and vitalism are treated in the historical and 
philosophical manner the author so pleasantly exercises. 
The concluding chapter surveys the evolution of thera- 
peutics, and thus, like the opening chapter on the evolu- 
tion of medicine, gathers the reins of the work together, 
Though mention is incidentally made of the nineteenth 
century, it does not remove the reader’s regret that the 
author has not completed the task, considerable as it would 
bo, of bringing his admirable summary down to the present 
time. Dr. Cumston defines the practice of medicine as 


r duction to the History of Medicine from the Time of the 
the End of the Century. By Charles Greene 
Cumston, M.D. With an Essay on the Relation of History and amy = 
to Medicine by F. G. Crookshank, M.D., F.R.C.P. London: Kegan Paul, 
Trench, Trubner and Co., Ltd. 1926. (Med. 8vo, pp. xxxii + 390; 
24 plates. 16s. net.) 
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empiricism tempered by science, and holds that it will 
improve if the passing enthusiasms are corrected by the 
philosophy and judgement which only a knowledge of the 
history of medicine can supply. 


THE PSYCHO-PATHOLOGY OF TUBERCULOSIS. 
Tue study of the mental states which accompany various 
bodily diseases has not yet received the attention it merits. 
Even in such a widespread disease as tuberculosis, it is 
only such a dramatic mentai manifestation as the ‘ spes 
phthisica ”’ that has forced itself into the clinical picture— 
the other mental phenomena receiving but scant notice. 
It is this deficiency in the study of this disease which 
Dr. Macteop Munro has set himself to remedy in his book 
on The Psycho-pathology of Tuberculosis.2 The author 
numbers himself amongst those who consider that the 
psychical changes observed in tuberculous patients are not 
merely incidental, but constitute a well defined group which 
may be regarded as specifically characteristic of tuber- 
culosis. This is not the generally accepted view, the majority 
of observers having been content to look on such psychical 
changes as reflections of individual temperamental changes, 
or, if extreme, as indications of some concomitant psychosis. 

There are, of course, a host of possible fallacies to be 
disposed of before the conclusion is reached that the mental 
peculiarities are the result of the infection. The very fact 
that the disease is so widespread might, for example, 
account for the number of geniuses who have suffered from 
tuberculosis. There is also a psycho-pathology of invalidism 
in many cases of long drawn out illness. However that 
may be, there are sufficient mental peculiarities in this 
disease to merit a close examination of the problem; and 
Dr. Macleod Munro’s contribution is, for this purpose, 
of special value. He discusses, in order, the ‘ psycho- 
neuroses’ of the various stages of the disease; phthisical 
insanity ; the sexual factor in tuberculosis; the association 
of tuberculosis and genius—illustrating his argument with 


descriptions of the lives of Keats, R. L. Stevenson, and 


others. He has given us an interesting and thought-pro- 
voking little book, and one which should be of value to the 
general practitioner especially on account of the considera- 
tion given to the diagnosis of the early stages of the 
disease so often associated with neurasthenic symptoms, and 
for the interesting discussion of the value of psychotherapy 
in the treatment of some of its manifestations. 


RECENT ADVANCES IN BIOCHEMISTRY. 

Mr, Joun Prypg, lecturer in physiological chemistry in 
the Welsh School of Medicine, is to be congratulated on 
his clear and well written work Recent Advances in 
Biochemistry, which belongs to the successful ‘ Recent 
Advances Series’? and has been dovetailed in, so as to 
avoid overlapping, with Professor Lovatt Evans’s book on 
the recent advances in physiology, which has already 
reached a second edition. ‘The question of what to include 
and what to leave out has naturally exercised the author, 
but he has provided the reader with plenty of information, 
and, moreover, has supplied two chapters on the chemical 
basis of specific immunological reactions and on chemo- 
therapy, which will specially appeal to the practising 
scientific medical man, but: are not usually found in 
biochemical textbooks, 

After dealing with protein catabolism and the amino- 
acids, colloids, and hydrogen ion concentration, he goes on, 
in the chapter on nucleo-proteins, to discuss the difficult 
problems connected with nucleic acid and the synthesis of 
purins, The biochemistry of carbohydrates and of fats 
is then taken up; for the latter the inclusive word 
‘* lipides,’ suggested by the International Congress of 
Applied Chemistry, is employed; numerous references to 
Professor J. B. Leathes’s recent work on this subject are 
given. The part played by phosphorus and by sulphur in 
metaboljsm also receives attention. 

The chapter on the vitamins A, B, C, D, and E (the 


2The Psycho-pathology of Tuberculosis. By D. G. Macleod M 
M.D., OM, MLC.P-Ed. Oxford Medical Publi¢ations, London Milford, 
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anti-sterility vitamin), which it is anticipated will be 
shown not to exhaust the number that really exist, also 
describes the substances supposed to act in relation to the 
growth of simple organisms, such as bacteria and protozoa, 
in a manner somewhat similar to that of vitamin B in the 
case of animals higher in the scale. It appears, however, 
that such a substance, called ‘ bios,’’? when obtained from 
yeast, though it stimulates, is not essential for growth, 
and it is held that a distinction should be drawn between 
the hypothetical bodies of the ‘‘ bios ’’ class and vitamins 
which are absolutely necessary for the well-being of an 
organism. In the account of haemoglobin and the related 
natural pigments attention is drawn to the doubtful 
character of the evidence for the transformation in vitro of 
haemoglobin into bilirubin, and to the absence of satis- 
factory proof that the tissues of the body contain an 
enzyme capable of bringing about this change. 

In the chapter on immunological reactions already men- 
tioned it is pointed out that, while it must, in the absence 
of definite evidence to the contrary, be concluded that 
only protein bodies can act as antigens, it is possible that 
some toxic glucosides may be proved to have this property, 
and that the protein nature of the bacterial toxins, which 
are undoubtedly antigens, has not yet been established. A 
clear summary is given of knowledge about the carbo- 
hydrate obtained from the periphery of the pneumococcus, 
which is specific for the three fixed types, thus contrasting 
with the protein of the endoplasm of the pneumococcus, 
which is specific for the species but not for the type. ’ 

Finally, chemotherapy, which is so much more successful 
in protozoal than in bacterial infections, is discussed ; 
the simple hypothesis of direct affinity between the drug. 
and the parasite is no longer tenable on account of the 
complexity of the reactions; but, although Ehrlich’s ideal 
of “ therapia sterilans magna ’’ has not been realized, the 
author is optimistic in regard to the results of further 
research in providing more potent antiseptics. 

In conclusion, this compact work, which covers.a wide 
field in an admirably balanced manner, should certainly 
be extremely popular with those members of the profession 
who wish to keep abreast of modern knowledge. 


PHYSICAL THERAPY IN DISEASES OF THE EYE. 
AND RESPIRATORY PASSAGES, 
Dr. Hortenper and Dr. Corrie, both of Chicago, have 
presented in a volume* of moderate size, and irreproach- 
able both in style and appearance, something more than 
an outline of what physical therapy (in which is included 
galvanism, the sinusoidal current, diathermy both surgical 
and other, radiant heat and light, ultra-violet light, andi 
g rays) may be expected to accomplish at the present time 
in the practice of ophthalmology, otology, and laryngology.’ 
The book they have produced may be recommended because’ 
these methods, which have been much improved and’ 
developed in recent years, are in many quarters regarded 
at least with suspicion if not actually with hostility, and 
it is well to have an authoritative pronouncement from 
otologists who have clearly worked hard to reach definite 
conclusions respecting their value. The authors make no 
extravagant claims, are careful to state limitations, and 
have not allowed enthusiasm to degenerate into obsession. 
The first part of the book is devoted to a general descrip- 
tion of these electro-physical agents and the apparatus 
employed. The second part deals with diseases of the 
eye. It appears that even cataract and glaucoma are to 
some extent amenable to these agents. The third part 
deals with the ear; and in this field a fair measure of 
success has been achieved. The fourth and fifth paris are 
concerned with the nose, throat, and mouth; diathermy 
occupies a prominent position here. Another part is cevoted’ 
to border-line diseases such as asthma. The book should be! ’ 
particularly useful to the growing company of practi- 
tioners who specialize in these forms of treatment, ~—- 
seems to fill a place hitherto vacant in current medicaf 


literature. 


4 Physical Thera y in Diseases of the Eye, Ear, Nose, and Throats 
By ‘Abraham ‘R. Hollender, M.D., and Maurice H.:Cottle, M.D. London? 
and Churchill. 1926. (Demy 8vo, pp. xvii+ 507; 81 figures, 
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THE ESSENTIAL OILS. 

In the preface to his book on The Essential Oils* Mr. 
Horace FrInNemore says that he will welcome suggestions 
for its improvement. This is the proper spirit in which 
to enter on a task of such magnitude, and we hope that the 
implied anticipation that a second edition may presently 
be called for will be fulfilled. As the experience the author 
has had of the essential oils of economic importance is 
both extensive and peculiar, it might have been expected 
that he would devote his attention exclusively to the 
matters on which he writes with authority; he has not been 
content thus to restrict his work, but has collated all the 
information he could find in order to produce an encyclo- 
paedic volume. That course was justified, for a book of 
the kind was neeg1. The number of essential oils 
demanding attention in such a volume is very large, and 
any possible method of grouping them according to their 
characters would leave a large number unclassified; he 
was therefore wise in deciding to arrange them- according 
to their botanical sources. A great number of the essen- 
tial oils are not known as officinal or commercial articles, 
and the record of their constituents and properties is in 
many cases no more. than the notes of a single observer. 
Among the rarer oils there are thus a number concerning 
which independent verification is lacking, and the state- 
ments about them have very different values. These all 
properly find a place in the volume, but discrimination has 
been used to indicate by the use of heavier type the 
products which are well authenticated and those of special 
importance. The author has bestowed much attention on 
the chemical relationships of the constituent substances 
which confer on the oils their economic value, and has 
indicated the methods by which these substances may be 
transformed into other desired products. That branch of 
the subject, closely connected as it is with synthetic pro- 
duction, has engaged much attention in recent years, and 
is destined to have a great influence on the industry in the 
future. The book contains copious data descriptive of 
the characters of the oils, the tests by which they may 
be identified, and the means by which substitution or 
sophistication may be detected. It contains a great store 
of information, which has thus been made readily accessible 
and suited to meet practical requirements. 


WHAT IS SCIENCE? 
Amex in his Journal Intime refers to science as “ a lucid 
madness occupied in tabulating its own necessary hallucina- 
tions.”” This may be pardoned, coming as it does from a 
dreamer such as was the Genevese professor of moral 
philosophy; but it is somewhat of a shock to find 
Dr. Hans Mucn of Hamburg, the author of a series of 
volumes on modern biology, denying the status of science 


‘to spheres of research on living matter. His eleventh | 


volume® gives us this impression. Its ten chapters are 


based on lectures delivered during a lecturing tour to 


Budapest, Pecs, Agram, Barcelona, Madrid, and Davos. 
Dr. Much is manifestly a disciple of Descartes, for he 
applies Cartesian doubt to —— except mathematical 
truth, and, as mathematical laws cannot be established 
in living matter, the facts discoverable in biology are, he 
thinks, insufficient to constitute a science. For example, 
bacteriology, for him, is not even knowledge, for the 
culture of bacteria is only a technique which can be learnt 
by anyone in a short time. He does not, however, attack 
the scientific aspirations of medical investigations and 
research, but only the conclusions drawn from them, move 
especially the attempt to formulate universal laws from a 
study of biology and disease. The ideas of the author 
in this respect are illustrated by a quaint diagram showing 


‘the process by which medicine progresses from a collection 


of clinical experiences to knowledge; from knowledge to 
technical dexterity; from this to what he will not call a 
lence but a semblance of science, and finally to art. 
yond this medicine cannot go, since a solid wall inter- 
venes between it and mathematical truth. Much of this 
5 The E. ial Oils. § 

Moderne Biologie. } 
gre erk un Professor Dr. 


Hans Much. Lei 
M.7.20; bound, M.8. —_ pp. 227; 1 plate. 


reasoning occurs in the first chapter on ‘* medicine as art or 
science.’’ Dr. Much.says it is neither, but a little of both, 
Other chapters are on biology and medicine, lipoids, 
immunity, colds, plus and minus sickness, and on 
antibodies of lipoid antigen. Two of the chapters are in 
French, the others in unusually clear and crisp German. 
The volume is entertainingly written. 


NOTES ON BOOKS. 

A textB0oK that would appear to meet the requirements cf 
public health officials and students in India is the Manual of 
Hygiene and Public Health,’ by Januar Lat Das, the officiating 
director of public health in the province of Bihar and Orissa. 
It has been written from the standpoint of Indian life, and 
consequently enters more fully than other textbooks on the 
subject into those conditions of town and village sanitation 
that are typical of tropical and semi-tropical climates. At the 
same time, this aspect of hygiene is only incidentally intro- 
duced into the various chapters, which have much the same 
character as those of textbooks fer European readers. Such 
subjects, for example, as vital statistics, air, water, habitations, 
food, infectious diseases, meteorology, di of refuse and 
sewage, and industrial and school hygiene, are dealt with in 
accord with the general principles of hygiene and sanita- 
tion; and it is only the last three chapters that are specially 
applicablé to Indian conditions, as their subjects—village 
sanitation and mass education, sanitation of fairs and festivals 
and camp sanitation—indicate. To these, too, must be added 
the six appendixes on the duties of medical officers of health 
in the author’s province and in Bengal, and on the model 
regulations and orders regarding food and the duties of 
district health officers and sanitary inspectors in these pro- 
vinces. All the subjects are well illustrated, but the Poss 
and paper are not of a high-class order. Lieut.-Colonel W. C. 
Ross provides a short introduction; and the best we can say 
for this manual on hygiene is that it is an excellent example 
of the earnest instructional work on hygiene which is bein 

carried out by Indian writers for Indians, and promises rapi 

progress in the prevention of disease and in the improvement 
of the conditions of life among the Indian peoples. 


Professor V. H. Morrram has written an excellent book on 
The Functions of the Body,* which is described as an outline 
of physiology. That is a ae good term for his work. It is 
by no means a book of the sort we are accustomed to 
associate with the teaching of physiology in elementary schools, 
which seems to do little more than give a few simple facts 
about the body apparently unrelated to each other. This book 
is tersely written, graphic, and illuminating; it surveys the 
whole field so that any intelligent reader would read it with 

leasure and understanding, and not with the thought that 
S was being “‘ talked down to.’’ The author says the idea of 
the book came to him after noting that the average medical 
student was aghast at the size and the apparent tracklessness 
of the country surveyed in the current textbooks of physiology. 
His intent has been to give a bird’s-eye view of the boundaries 
and important features as a preliminary to a more detailed 
survey. He has certainly done what he set out to do, and done 
it excellently. 


Dr. H. H. Basnrorp’s pleasant volume, The Corner of 
Harley Street, first appeared anonymously, if our memory 
serves us, about sixteen years ago; but although its author- 
ship soon became an open secret his name had not been dis- 
closed on the title-page until the recent publication of a 
twelfth impression.? -The book, we may recall, is cast in letter 
form, and purports to be some familiar correspondence of 
Peter Harding, M.D., whose outlook on life and letters may 
have owed something to Stephen Paget and Conan Doyle. 
Its continued popularity is not difficult to understand. The 
letters reveal their supposed writer as a cultivated man of 
50, happy in his work and his home and his friends, with. 
a strong vein of sentiment and a shrewd eye for the simpler 
issues of conduct and character. Dr. Harding, in short, is a 
story-book version of the kind of doctor many of us can 
match in real life, whom everyone looks up to and leans upon 
and likes. Even in 1927 a little sententiousness is forgiven in 
such a thoroughly good fellow. 


* Manual of Hygiene and Public Health. Jahar Lal Das, D.P.H. 
an by Lieut.-Colonel W. C. M.B., Ch.B., D.P.H., 
LMS. Calcutta and London; Butterworth and Oo. 19%. (Cr. 8vo, 
pp. xx + 634; 105 figures. 10s. 6d. net.) é 

*The Functions of the Body: an Outline o Physiology. By V. 
Mottram, M.A., Professor of Puyeiclogy in the University London, ete. 
London : Nisbet and Co., Ltd. (Cr. 6d. 


xi + net.) 
® The Corner of Harley Street. By H. H. Bashford. impression, 
London: Constable and 

net. 


Co., Ltd. 1927. (4x7, pp. 27k 
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In Genius: Some Revatuations'® Dr. ArtHuR C. JAcoBsoNn 
reviews in popular language the personal. origins and charac- 
teristics of a number of well known persons of outstanding 
talent. He believes that the genius is a superman whose 
creative spirit resides, not in the primary. self, but in a 
secondary personality which may be brought to the surface by 
drugs, drink, and disease. The author does not assert that 
geniuses are geniuses because they are insane, but argues 
that a genius is usually, if not always, of insane temperament, 
though his creative work reflects him at his best—that is, at his 
sanest. On the other hand, he considers that genius arises 
from abnormal, bad, and degenerate stocks, and is never 
found in the well bred, and, from a eugenic point of view, 
the best of the race. A number of eminent people, including 
Voltaire, Rousseau, Jane Austen, who, the author thinks, 
may have had tuberculosis, are mentioned to support the view 
that tuberculosis is ‘‘ a quickener or inspirer of germinating or 
flowering faculties of extraordinary potentiality, which even 
without its influence would have marked their possessors as 
men of remarkable talent or moderated genius.’’ The personal 
details about geniuses will interest many readers, but some 
may feel old-fashioned qualms about the good taste of a 
reference to a living man’s relations. 


10 Genius: Some Revaluations. By Arthur C. Jacobson. New York: 
Greenberg. 1927. (54 x 84, pp. 160. 2.60 dollars.) 


- PREPARATIONS AND APPLIANCES. 

Acetyl-arsan. 

In a note on the pentavalent organic arsenicals entitled ‘ Acetyl- 
arsan in syphilis ’? (British Mepicat Journat, January 15th, p. 111) 
the name “ acetyl-arsan’’ was used to include oxy-acetyl-amino- 
phenyl-arsinic acid and its compounds. The Laboratoire des 
Produits ‘‘ Usines du Rhone’ has pointed out to us that acetyl- 
arsan is a proprietary name applied to a particular compound 
of the acid mentioned above—namely, the oxy-acetyl-amino-phenyl- 
arsenate of diethylamine, which was discovered and is sold by 
their firm. We regret the error. In our note reference was made 
to certain work by Laurent, and this was carried out with acetyl- 
arsan, but the rest of the note deals with oxy-acetyl-amino-phenyl- 
arsinic acid. 

Kurchi Bark in Amoebie Dysentery. 

Kurchi bark extract contains as its chief active principle the 
alkaloid conessine. This alkaloid occurs in various plants whi 
for centuries have been held in high repute in the t as cures 
for dysentery. The introduction of emetine in 1912 was a very 
—- advance ,in the treatment of amoebic dysentery, but emetine 

oes not always cure the disease, and in recent years search has 
proceeded for alternative remedies. Stovarsol has n used exten- 
sively with considerable success, but kurchi bark extract deserves 


‘careful trial because it has the advantages of low toxicity, of 


not producing ocular complications, and of cheapness. Messrs. 
Burroughs Wellcome and Co. have put on sale tabloids of kurchi 
bark extract, each containing 5 grains. 


; Apparatus for Ultra-violet Radiation Treatment. 

The attention which is now paid to phototherapy is reflected in 
the number of commercial pamphlets and catalogues which con- 
tinue to reach us advertising apparatus for treatment by means 
of ultra-violet radiations. The recent developments do not seem 
to have produced anything revolutionary, but only more simplicity 
and variety of equipment—that is to say, the improvements have 
not been in the lamps themselves, but in the lamp-holders and 
methods of ye Increasing ease of manipulation, of course, 
not to speak of cheapness, opens the way to the use 9f photo- 
therapy by those who do not understand the effects of light 
treatment, though it should be said that in the literature which 
has reached us there is nothing to suggest that the apparatus may 
be used otherwise than by medical men or by trained nurses under 
medical supervision. A portable carbon-arc lamp for use on any 
voltage from 100 to 260, alternating or direct current, is made 
by the Apex Sun-Ray, Ltd. pegged House, Finsbury Pavement, 
London, E.C.). It is obviously a great advantage to the practi- 
tioner to be able to give treatment in the patients’ rooms, and 
the spectrum of the lamp is said to cover the whole of the near 
ultra-violet region and to extend a useful distance into the far 
region. The lamp is easy to manipulate, and the manufacturers 
estimate the runn cost_ at sixpence an hour. The Medical 
Supply Association, Ltd. (167-185, Gray’s Inn Road, London, W.C.), 
has introduced a new arc-lamp rectifier whereby it is possible to 
work either a tungsten arc or a mercury vapour lamp from the 
=". current. This is designed to save the much greater 
expense of installing a motor transformer or of making some 
modification in the system. The purchaser of any type of lamp for 
use on an alternating current supply will, therefore, by means of 
this rectifier, have to pay only a relatively small sum more for 
his equipment than would be the case if he had a direct current 
supply. We have also received the latest catalogue from Kelvin 
Bottomley and Baird, Ltd., who have opened new London show- 
rooms at Imperial House, Regent Street. The catalogue describes 
the “ K.B.B,” apparatus (already noticed in these columns) for 
ultra-violet treatment. The special feature is a range of ‘‘sun 
lamps ”’ and mercury vapour pe designed to meet various con- 
ditions of treatment; some of them are on a floor stand, and 


others suspended from the ceiling. On a previous occasion also we 
have noticed a pumas entitled Artificial Sunlight, prepared by 
Watson and Sons (Electro-Medical), Ltd. (Parker “alg ~ geet 
London, W.C.3). The edition for 1927 has been enlarge A and 
includes particulars of a considerable number of models of open 
arc lamps, with tungsten or carbon electrodes, and of mercury, 
vapour lamps, as also a general description of the nature and 
action of ultra-violet radiation and the possibilities of the different 
sources. 


= 


HYGIENE OF SWIMMING BATHS. 


A commitTeE of the Section of Laryngology, Otology, and 
Rhinology of the American Medical Association presented 
at the close of last year a report on the oto-rhinologio 
hygiene of swimming.' The numerous cases of otitis 
media, and also of infections of the external ear and 
accessory sinuses of the nose, which occur every year from 
swimming and bathing, lend importance to the recom- 
mendations of this committee; they take the form of a 
standard set of rules for sanitation and a notice for 


exhibition in swimming baths. 


Ruxes ror Saniration anp Sarety or SwimainG Poors. 
- 1. All swimming pools are to be maintained with a practical 
minimum amount of contamination. There shall be not more than 
1,000 colonies per cubic centimetre of standard ar medium 
after incubating for twenty-four hours at 37° F. e B. coli 
content shall be such that gas is produced in not more than one 
‘and a half of standard lactic broth cultures after incubation for 
twenty-four hours with 1 c.cm. of water. ; 

2. Water in the pool shall at all times of use be sufficiently 
transparent, under existing lighting conditions, that when the 
water surface is not excessively agitated by bathers, a person 
can stand at the side of the pool and see the bottom distinctly 
where the depth of water is 6 ft. or less. . 

3. Facilities for adequate protection of the pool water against 
unnecessary sputum contamination by bathers shall be provided. 
_ 4, All persons known to be or suspected of being affected with 
infectious diseases shall be excluded from the pool. 

5. Contamination of the 1 resulting from lack of personal 
cleanliness of bathers shall be maintained at a minimum. 

Construction and appliances shall be such as to reduce to 
a practical minimum the danger of drowning and of injury to 
from falls or collisions. 

7. Dressing rooms, hallways, toilet rooms, shower rooms, and 
other places to which patrons of a bath house have access shall 
be ke , clean and well ventilated at all times. 

8. Bathing suits and towels, when distributed to bathers by 
the pool management, shall be clean and free from excessive 
bacterial contamination. 

9. The management of the pool shall have printed and posted 
in conspicuous places about the establishment notices briefly 
informing patrons of the requirements to which they are subject 
in the maintenance of a safe and sanita —. A form. of 
notice is suggested to pool operators; it should so placed that 
all bathers cannot fail to read it before entering the pool. 


The approved form of notice to be exhibited in swimming 
baths (referred to in Rule 9 above) is as follows: ; 


Form of Notice. 

Warning: Persons with colds, head infections, ‘‘ running nose 
or ears,” catarrh, are warned that swimming, diving, etc., tend’ 
to force the infecticn intc the sinuses or ears, and result in ~ 
serious if not fatal complications. 

1. All bathers shall use shower baths, including soap, if 
necessary, before entering the plunge. (The plunge is not intended 
as a bath tub.) = ofl 

2. Bathers who have been outside the bath house or plunge 
enclosure shall not re-enter without passing through a foot-bath 
and using a shower. 

3. Bathers shall be forbidden to wear private bathing suits that 
are not properly laundered; light coloured or undyed wool is 
suggested. 

° Women shall wear caps while in the plunge. 

5. Persons not dressed for bathing shall not be allowed on 
walks surrounding plunge, and bathers shall not be allowed in 
places provided for spectators. ‘ 

6. No person suffering from a fever, cold, cough, or inflamed 
eyes shall be allowed the use of the plunge. (These disorders 
may be transmitted to others.) 

7. No person with sores or other evidence of skin disease, or 
who is wearing a bandage of any kind, shall be allowed the usd 
of the plunge. (A bandage may conceal a source of infection.) ~ 

8. Spitting in, or in any other way contaminating, the aungey 
and es on floors, runway, aisles, or dressing rooms shall be 

rohibited. 

. 9. Public combs or brushes shall not be furnished, and such 
articles left by bathers shall be permanently removed. 

10. Eating within the plunge enclosure shall be prohibited. 

11. Bringing or throwing into the plunge any objects that 
may in any way carry contamination, endanger safety of bathers, 
or produce unsightliness shall be prohibited. 


1 Journ. Amer. Med. Assoc., December 11th, 1926. 
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SPAHLINGER TREATMENT. 
Report FRoM New SovutH WALES. 


Tue Premier of New South Wales last November laid 
on the table of the Legislative Assembly a report on 
M. Spahlinger’s treatment of tuberculosis by Dr. McIntyre 
Sinclair, who in August, 1925, visited Geneva and spent 
several weeks there inspecting the laboratory at Carouge 
and examining patients under treatment or previously 
treated. The cases selected were of severe type or had 
failed to respond to other methods. 

As Dr. Sinclair was formerly Medical Superintendent of 

the Queen Victoria Homes for Consumption, New South 
Wales, he was in a good position to judge the clinical 
results; he examined over thirty cases of more or less 
advanced type. In forming his opinion he was able to 
study the histories, along with temperature charts, and 
skiagrams when available. He discussed the serum thera- 
peutics of tuberculosis with members of the Pasteur 
Institute, Paris, with Dr. S. R. Douglas of the National 
Medical Research Institute, Hampstead, with Mr. Alexander 
Fleming of the vaccine laboratories, St. Mary’s Hospital, 
London, and with Professor Carl Browning of Glasgow. 
He seems, therefore, fully justified in claiming that he 
was careful to ascertain the clinical facts, and to obtain 
opinions on the theoretical considerations that arise. 
' Dr. Sinclair’s report falls into two parts: the first deals 
with the therapeutic value of M. Spahlinger’s vaccine and 
serums, the second with the policy to be followed in making 
an independent test of their practical value. 


Vaccine and Scrums. 


On the vaccine Dr. Sinclair makes the following 
observations: 


The ‘‘ vaccine” remedy is applied to exploit the active immunity 
responses of the human organism, while the ‘“‘ serum” is used as 
a passive immunization agent on similar principles to the well 
known diphtheria antitoxin. Spahlinger uses his ‘“‘ vaccine” in 
apyrexial or slightly pyrexial cases, and also in cases which have 
already been improved by the ‘‘ serum,’’ but in which he desires 
to confer a more lasting immunity. I examined several cases 
treated or under treatment with Spahlinger’s ‘‘ vaccine,” and 
soon came to the conclusion that its effects, clinically and other- 
wise, are practically identical with those produced by the tuberculin 
‘*bacillen emulsion’ of Koch, a remedy with which some of us 
in New South Wales are quite familiar, and which I have been 
using in my own practice for at least twenty years. Spahlinger’s 
“vaccine” is, without doubt, a valuable remedy, but it does not, 
in my opinion, teach us anything we did not know before. 


Of the serum Dr. Sinclair writes: 


[it] certainly makes a new claim on medical science, inasmuch as 
the production of an “ antitoxic serum” for tuberculosis (on 
similar lines to the antidiphtheritic serum for diphtheria) has, up 
till now, baffled the ingenuity of all scientific workers on the 
subject. In the production of an antitoxic serum, Spahlinger, in 
my opinion, has succeeded where others have failed. It is true 
that the serum has its proportion of failures, that its administra- 
tion is in many cases not unattended by discomfort and even 
occasional danger; but taken all over it appears to have many 
remarkable successes in cases of tuberculosis, and even in cases 
where every other known method of treatment has failed. In my 
opinion it marks a distinct step forward in the treatment of the 
disease. 


On this head his conclusion is that 


*‘ Spahlinger has discovered a remedy of considerable value, and 
that every reasonable endeavour. should be made to obtain the 
serum for use in certain types of tubercular disease. It appears 
to me to be of particular value in tuberculosis of the acute 
toxaemic type, in cases with continuous high temperatures which 
have failed to respond to open-air or other methods of treatment, 
and in cases of pulmonary tuberculosis with gastro-intestinal com- 
plications. I saw cases of those types which had apparently made 
good recoveries—cases which from their histories would probably 
have died but for the use of the serum.” 


The Need for Extended Test: Personal Difficulties. 
, Holding these views, Dr. Sinclair is of opinion that a 
case had been made out for an independent test on a 
large scale, and advises his Government to co-operate with 
the British Government in making a grant to M. Spahlinger 


to defray the cost of making the material. He is, however, 
like others before him, baffled by the attitude M.Spahlinger 
has assumed during the various negotiations between him, 
— Ministry of Health, the British Red Cross Society, and 
others. 

In the first place, Dr. Sinclair notes that the remedy 
is secret, and observes that the ‘“‘ continued preservation 
of a secret remedy likely to be of use to suffering humanity 
is totally contrary to the ethical code of the medical pro- 
fession. Such a secret remedy is always looked upon with 
suspicion, and history proves that this view is generally 
correct.”” In this connexion Dr. Sinclair mentions an 
incident which is perhaps not generally known—namely, 
that Professor Calmette of the Pasteur Institute, Paris, 
in September, 1925, had made a personal offer to 
M. Spahlinger “to test out his serum for its antitoxic 
value, and that Spahlinger had declined to avail himself 
of the offer.” Dr. Sinclair notes that 


** it is true that if Spahlinger’s serum is really all that is claimed 
for it, then it rather upsets Calmette’s teaching on the subject of 
antitubercle sera. Spahlinger apparently distrusts Calmette. But 
there are surely other leading bacteriologists who could serve 
equally well. The refusal to submit his serum to independent 
scientific tests is one for which Spahlinger is himself responsible, 
and if the refusal leads to suspicion and scepticism, it seems to me 
+ is not difficult to allocate the blame.” 


While in Switzerland Dr. Sinclair received a telegram 
stating that the Government of New South Wales contem- 
plated sending a bacteriologist and four patients to Geneva 
if M. Spahlinger would consent to treat them. This 
request M. Spahlinger refused, and in an interview with 
Dr. Sinclair mentioned shortage of serum and financial 
difficulties. In order to bring the matter to an issue Dr. 
Sinclair asked M. Spahlinger to suggest a sum which might 
be offered to him in order that he might treat these cases, 
but he declined te do so. Subsequently the Agents-General 
for New South Wales negotiated with M. Spahlinger, but 
no further progress could be made. M. Spahlinger 
informed Dr. Sinclair that he would never exploit his 
remedies and did not wish to make any money out of his 
discoveries. While admiring this altruistic spirit Dr. 
Sinclair suggests that all M. Spahlinger has to do is to 
publish his formula to the scientific world, or to permit 
the preparation of the remedies under Government super- 
vision, comparable with the method followed in the case of 
insulin. Failing this Dr. Sinclair thinks it would be better 
to have the remedies distributed by a reputable commercial 
house than not at all. One firm of world-wide commercial 
chemists did, Dr. Sinclair adds, make M. Spahlinger an 
offer which would have made him rich. The proposed 
agreement was on business lines, and M. Spahlinger would 
have had to show the firm’s scientific experts how to pro- 
duce the serum so that they could commercially meet the 
demand. M. Spahlinger declined this offer, and Dr. 
Sinclair adds: 


“So far as I could ascertain from M. Spahlinger and his 
friends, he is willing to accept a large sum of money to free him 
from his liabilities, and you then trust him to deliver the goods. 
I think that is putting it fairly in plain English. I cannot be 
expected to recommend this course to any responsible Government. 
To use Sir Néville Howse’s expressive words, it would be ‘ buying 
a pig in a poke.’ Although Sir Neville Howse and I hold 
opposite views on the value of the serum, we are agreed on that 
point.” 


The report notes that the British Government’s offer 
still stands good, to test out the serum under its auspices in 
London provided M. Spahlinger will submit the remedy for 
an extensive trial. As will be seen from Mr. Neville 
Chamberlain’s reply in the House of Commons published 
last week (p. 359), this offer is still open. 

Dr. Sinclair thinks that if M. Spahlinger cannot produce 
the material necessary owing to shortage of funds it would 
be fair to go a step further and give him the financial 
assistance necessary to produce the required quantity of 
serum. How much money would be necessary for this 
purpose it would be for M. Spahlinger to indicate, and Dr. 
Sinclair concludes by advising his Government to offer the 
British Government a proportion of the grant for the 


purpose. 
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MENTAL DISORDER IN RELATION TO 
EUGENICS. 
Gatton Lecture sy Dr. A. F. 


Ar the annual dinner of the Eugenics Education Society, 
commemorating the birthday of Sir Francis Galton, on 


February 16th, the Galton lecture was delivered . by Dr. . 


A. F. Trepeoip, whose subject was ‘‘ Mental disorder in 


relation to eugenics.”’ 

Dr. Tredgold said that the evolutionary change which had 
taken place in man since his emergence from the anthropoid 
apes had been mainly in the sphere of mind, and if 
he was to undergo any further evolution—which was 
certainly possible—there could be little doubt that it would 
be in the same direction. Progressive evolution, however, 
was dependent upon vitality and mental capacity, hence 
the importance of mental disease from the aspect of 
eugenics. A distinction should be made between mental 
disease and eccentricity. Many persons were to be found 
whose mode of thought and behaviour differed very much 
from that of the majority. These persons were regarded 
as eccentric, but this did not mean that they were inefficient 
or were lacking in adaptation; on the contrary, they were 
often pioneers of thought and most valuable members of the 
community. Mental disease might be said to take one of 
three forms: defect, disorder, and decay—all of them due 
to the failure of the organism to adapt itself to its environ- 
ment. With certain exceptions, all these three forms were 
but different manifestations of one and the same underlying 
cause. The great majority were the result of inheritance. 
In insanity and mental breakdown undoubtedly environ- 
mental factors played a great part, but even here it was 
generaily accepted that the main cause was constitutional 
rather than environmental. In shell-shock cases, for 
instance, the real cause of breakdewn was mental stress, 
and in most of the sufferers a definite predisposition to 
this breakdown was present. Some of them were never near 
re line, nor had they seen or heard an exploding 

ell. 

The inheritance, however, was not of the disease itself, 
but of the neuropathic diathesis, which diathesis was due 
to an impairment, or devitalization, of the germ cell. This 
impairment varied in degree in different cells, and as it 
was influenced by the condition of the second or combining 
cell, as well as by the environment, the results upon the 
offspring differed very greatly. Dr. Tredgold stressed this 
point that there was no inheritance of mental defect or 
insanity as such, or of any quality as it existed in the 
individual. While every organ and tissue of the body was 
represented in the germ plasm from which it was derived, 
such representation was not in the form of organ or tissue, 
but of determinants or directive forces. What was inherited 
was a tendency for development to proceed in certain 
particular directions and up to a certain limit. The result 
of such inheritance was, in some cases, mental deficiency, 
in others various’ forms of insanity or dementia, and in 
yet others the individual might go through life apparently 
normal, though still a ‘‘ carrier ” of the impairment, which 
might reveal itself in mental disease in a subsequent genera- 
tion. During the past ten or twelve years a good many 
attempts had been made to show that mental disease or 
defect was a Mendelian unit, transmitted in accordance 
with Mendelian laws, but these attempts had failed. What 
seemed to be clear was that if with the impaired cell there 
was combined a cell similarly impaired then the develop- 
mental potentiality of the embryo was still further reduced, 
but that if the combining cell was healthy such reduction 
would be less marked, and the individual might show a 
normal mentality, though he or she was always liable to 


mental breakdown when exposed to physical or mental 


stresses, or even to changes incident to any of the physi 

logical periods of life, such as the and 
cases such breakdown was the beginning of a steadily pro- 
gressive dementia. On the other hand, given the healthy 
combining cell together with favourable surroundings, par- 


ticularly in early life, and the impairment might be 


neutralized and even bred out. Mental disease in the 
community was kept alive by ‘ carriers ’—that is to say, 


| people who might themselves appear to be normal, inasmuch 


as the disordered tendency was very slight, and they had 
not been exposed to any conditions which would precipitate 
a breakdown. But the tendency was there, and under 
certain conditions their offspring might again have the 
taint. 

In assessing the ravages of mental disease, the lecturer 
found himself quite unable to place on the asset side the 
contributions ef genius. He found no evidence of close 
association between genius and insanity. No doubt some 
men of genius had been of poor physical constitution and 
prone to ill health, and others had been eccentric and 
possessed a delicately balanced brain. But he had searched 
in vain for any close correlation between the two things, 
and the great majority of men of genius struck him as 
having been remarkably sane. On the other hand, there 
was abundant evidence that mental disease was closely 
associated with social inefficiency and retrogression. The 
statistics furnished to the Royal Commission of 1904 showed 
that in every 1,000 of the population there were four 
mental defectives and nearly as many insane. This corre- 
sponded at the present time to a total of 174,000 defec- 
tives and 134,000 lunatics, and no doubt these figures under- 
estimated the real incidence. Probably over 1 per cent., 
perhaps nearer 2 per cent., of the population were in some 
way affected. In addition to these, an even larger number 
of persons, while not certifiable, suffered from such dis- 
abling conditions as neurasthenia, hysteria, epilepsy, and 
borderland states. According to a recent report of the 
Board of Education there were no fewer than 600,000 men- 
tally backward children in the country. Serious as was the 
damage done by mental disease to the present generation, 
it was probable that that inflicted upon the race was even 
greater, for, by the mating of affected persons or of 
carriers with the healthy, the impairment was greatly dis- 
seminated. If the mating of neuropaths could be rigidly 
restricted to those similarly affected, the disease would 
work out its own elimination in eventual sterility. This 
factor had probably been at work in the reduction of the 
incidence of other diseases; the decline in tuberculosis, for 
example, might be due to the gradual eradication of the 
susceptible rather than to preventive medicine. The state- 
ment had been made that no families were free from the 
neuropathic taint, ‘but with this he did not agree, and 
he considered that the danger to the race lay in the 
contamination of sound and healthy stocks by those 
predisposed to the disease. 

_There could be no question, Dr. Tredgold said, that one 
thing urgently needed was the prevention of propagation 
of those persons who suffered from diseases which were due 
to inheritance. As for the merits of sterilization and 
segregation, after consideration of all the problems 
involved, he had come to the conclusion that the advan- 
tages of segregation outweighed those of sterilization, but 
even were it possible to prevent, by one or other of these 
methods, propagation by every person now suffering fron 
insanity or mental defect, there would still be a long way 
to go before mental disease could be eradicated. The 
mating of carriers with the healthy was the greatest 
danger to the race. Every change in social conditions and 
every advance in evolution brought in its train certain 
inimical agencies which impaired the germ cells of those 
individuals who were unfit to continue the march. The 
great need was to prevent such persons contaminating the 
healthy stocks, and there was real danger of the dragging 
of sound stocks into the vortex of disease. His own feeling 
was that there was only one way in which it could he 
hoped to stem degeneracy and assist racial progress, and 
that was by an intensive educational campaign for the 
development throughout the nation of the eugenic ideal— 
an ideal which should not merely be given intellectual: 
adherence, but should have the quality of a sentiment and 
emotion, like the religious and aesthetic sentiments which 
had been so widely diffused and had achieved so much. 

The vote of thanks to the lecturer was proposed and! 
seconded respectively by Professor E. W. Macsrivg and 
Sir Freperick Wii11s; Major Lzonarp Darwin, who pre< 
sided, added a few words, in which he advocated the 
Mendelian theory of heredity, which he thought offered cho’ 
only rational explanation of many of the facts. 
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Tue annual report of the Medical Research Council for the 
year 1925-26 is arranged on what we may now call its 
usual plan, which from the experience of past years is 
already familiar to our readers. Itself a summary of many 
and diverse investigations it is a difficult document to 
analyse, and we must content ourselves with giving.a brief 
outline of some of the work in its various sections. 

Although outside the work of the Council itself, atten- 
tion may be drawn to a passage in the report of the 
Committee of the Privy Counci! for Medical Research, 
wherein Lord Balfour speaks with confidence and hope of 
the way in which the new Committee of Civil Research 
has already, in its early beginnings, co-operated with the 
Medical Research Council in the work of bringing science 
into its fullest application to the practical problems of 
administration and human need; and also to the fact that 
at the recent Imperial Conference it was for the first 
time decided that among the primary subjects for discussion 


' should be the problem of organization of research work and 


the better application of its results to the full development 
of the natural resources in different parts of the Empire. 
Representatives of the Medical Research Council took part 
in these discussions as members of the Special Research 
Subcommittee. 


AcapDEMICc ReEsFaRCH AND PractTicaL APPLICATIONS. 

In the introduction to the report the Council explains 
the principles that guide it, and lays stress on the need 
for allowing complete freedom to individual workers to 
advance along whatever lines seem most advantageous to 
them in the pursuit of their object; and it points out 
how frequently the key to any particular problem is 
obtained in most unexpected quarters, and how often what 
would appear to be an observation of purely academic 
interest may prove of immense value to practical medical 
science. As illustrations of this the stories of a few 
investigations are related in fuller detail than is possible 
in the general body of the report. Histamine, isolated. by 
Dr. Dale with Dr. Barger and Dr. Laidlaw from ergot, 
and shown by them to exist in, the wall of the human 
intestine, was at first thought something of a curiosity. 
During the war, in the investigations into the phenomena 
of fatal shock following on extensive wounds it was 
apparent that the symptoms were exactly comparable to 
those produced by histamine, and Dr. Dale and Dr. 
Laidlaw, pursuing their investigations, were led to what are 
now classical observations upon the capillary circulation, 
and the new knowledge thus gained helped greatly towards 
the practical methods of prevention that were eventually 
developed. Further study now suggests that the pheno- 
mena observed in shock are merely the exaggeration of 
the normal physiological mechanism for the corftrol of the 
capillary circulation, and much evidence in this direction 
is coming from the studies of Sir Thomas Lewis and his 
colleagues upon the circulation of the skin, some of which 
are briefly reviewed in this report. 

The part played by the chemical study of the sterols in 
the elucidation of the nature of the action of the vitamins 
is another of the illustrations chosen. Recently it has 
been shown that the vitamin in which cod-liver oil is 
peculiarly rich, and which is of such value in the treatment 
of rickets, is formed when cholesterol and other sterols are 
exposed to rays of ultra-violet light, and it now appears that 
in reality the true parent of the vitamin is not actually 
cholesterol but some closely related substance inseparable 
by ordinary methods of purification. Here the knowledge 
of the structure of the steyol group acquired by purely 
academic chemical studies promises again to solve our 
problem; Professor Windhaus of Giéttingen, with his 
unrivalled knowledge of this aspect of the subject, has 
co-operated most generously with Dr. Rosenheim and 


Mr. Webster of the National Institute, as also has Pro- 
fessor Heilbron of Liverpool, whose own independent 
research on the subject was noted in our columns a fort- 
night ago (p. 296). With this happy co-operation of 
academic study and clinical observation the authors of the 
report are able to express the hope that it may soon be 
possible to express in the terms of exact science the relation 
between the effects of natural foods and substances like 
cod-liver oil, and of exposure to clear sunlight in clean 
air in producing healthy development of the body with 
straight limbs and sound teeth. 

Other examples are found in the work on insulin, diet in 
relation to the formation of teeth and the prevention cf 
decay, and studies of filter-passing viruses; these will be 
referred to briefly in their sections. 


ProsieMs oF Lire. 

Dr. F. J. Browne has continued his investigations on 
neo-natal deaths, and has shown that infection may occur 
from the inhalation of liquor amnii and its contents; he 
has also found evidence that brings the accidental haemor- 
rhages into the category of the toxaemias of pregnancy. 
A combined clinical and chemical study of a series of cases 
of albuminuria, toxaemia, and eclampsia with a control 
series of normal pregnancies has been undertaken by Dr. 
Cruikshank and his colleagues in Glasgow... Mrs. M. Forest- 
Smith’s report on the incidence and causation of rheumatism 
in children, which includes the results obtained at 
St. Thomas’s Hospital, Great Ormond Street, and Glasgow, 
and to which reference has been made in the previous 
report, -has been concluded, and is now in the press. 
Dr. Lucy Wills and Dr. D. Paterson have continued their 
work on gastric acidity and calcium absorption; a detailed 
study of the gastric secretion, including chloride estima- 
tions, has been conducted. Similar investigations have 
been made by Dr. L. Parsons confirming his previous con- 
clusion that in general there is no defect of absorption in 
infantile atrophy. 


Human NUTRITION, 

At the Lister Institute Dr. 8. S. Zilva has continued his 
chemical study of vitamin C, particularly with regard to 
the relationship between the antiscorbutic activity and the 
reducing substances present. Miss M. Soames and Miss 
Leigh-Clare have estimated the relative potency of different 
Norwegian cod-liver oils in vitamin A content; parallel 
experiments were made to determine their vitamin D 
content. The vitamin A and D potencies were not parallel, 
although in general for both vitamins the order of merit 
of the oils was the same. Professor Drummond and his 
colleagues at University College have continued their in- 
vestigations on the nature of the vitamin in cod-liver oil 
with the object of preparing on a large scale the unsaponifi- 
able fraction; valuable help has been given here by Mr. 
F. H. Carr of British Drug Houses, Ltd., who has pro- 
vided suitable plant. Reasonably large yields have already 
been obtained. With Mr. H. J. Channon, Professor Drum- 
mond has also studied some of the substances that accom- 
pany the vitamin in the unsaponifiable fraction of some 
fish-liver oils; it has been shown that squalene may con- 
stitute 80 per cent. of the total fat in some fish livers, and 
that it is absorbed by the mammalian :ntestine; Professor 
Heilbron’s work has shown that on the chemical side 
squalene may be regarded as a precursor of cholesterol, 
and Mr. Channon, who has already proved that the animal 
organism can synthesize cholesterol from an unknown pre- 
cursor, has now found an increase in the cholesterol of the 
livers of rats fed on squalene. Professor Drummond’s work 
on the mode of action of vitamin B suggests that there 
is an essential relationship between the results of vitamin B 
deficiency and those of starvation, and that vitamin B acts 
mainly as an essential stimulator of appetite and food 
consumption. Miss Reader, in the same laboratory, has 
shown that whereas young animals often fail to grow if the 
diet consists too largely of protein, normal growth may be 
obtained if the vitamin B in the diet be increased in pro- 
portion to the increase in the protein. These studies have 


also shown that the excretion of large quantities of nitro- 


genous end-products has no harmful effect on the kidneys 
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rovided that there is no deficiency of vitamin B; extensive 
to these organs, however, may occur, whatever the 
composition of the diet, if there is a deficiency of vitamin B. 


Dentat Disxase. 

Special attention is drawn by the Council this year to 
the results of Mrs. Mellanby’s work on the relationship of 
vitamin D deficiency and the formation of teeth and the 
prevention of decay. Mrs. Mellanby long ago ascertained 
that deficiency of vitamin D in an otherwise complete diet 
during the period of dentition leads to imperfect develop- 
ment of the jaws and teeth in animals, showing itself in 
an absence or imperfection of the enamel and a corre- 
sponding defect in the secondary dentine. To the obvious 
suggestion that such teeth might be expected to be affected 
more easily by caries, it was at once objected that caries 
appears quite commonly in teeth with good enamel; but 
Mrs. Mellanby, by the microscopical examination of 
1,000 teeth, has shown that naked-eye examination is 
insufficient to reveal defect in the finer structure of the 
enamel, and records that although only 3 per cent. of 
these teeth would have been condemned by ordinary 


standards as malformed, no less than 80 per cent. were 


structurally imperfect. Of the badly formed teeth, 95 per 


cent. showed evidence of decay, whilst of the sound teeth 
only 23 


per cent. showed decay. With Dr. C. L. Pattison 
Mrs. Mellanby has also studied the dietetic control of 
dental caries; in a series of 75 children it was found that 
with a diet rich in vitamin D and with relatively little 
oatmeal, the average number of teeth showing an extension 
of caries was 1.77; when the diet contained less vitamin 
and more cereal the number was 5.78. These results with 
others already obtained show clearly that the dietetic con- 
ditions which produce good or badly formed teeth in dogs 
similarly influence the resistance to caries in fully erupted 
teeth of children. 


DisorpDERS OF THE CARDIO-VASCULAR SYSTEM. 

Sir Thomas Lewis has continued his studies of the 
physiology and pathology of the cutaneous blood vessels. 
The regulation of the blood flow in the capillaries is found 
to be effected in part by the products of local change, an 
excessive supply of blood due to the opening of the small 


arteries being balanced by a diminution in the minute 


capillaries as these products are diluted and removed. 
Freezing damages the cells proper to the skin, liberating 
chemical substances to act on the vessel walls. Cold slows 
the skin blood flow, but also lessens the local oxygen 
exchange and the skin remains red. The redness due to 
warmth is not a direct temperature effect, but is due to an 
excess of chemical products in the tissue spaces producing 
dilatation of the capillary vessels. It is suggested that 
frostbite and burns in their early stages should be treated 
_by temporary obstruction of the circulation, since a free 
circulation of fluid aggravates the original damage. 
Dr. Drury and his colleagues have gone on with their 
work on conduction in the auricle of the heart, and have 


_devised special methods giving a much more accurate 


estimate of the changes that occur in the electrical charge 
upon the muscle fibre when it passes into activity than has 
previously been possible; and they consider that the method 
of measuring the rate of conduction used by Burdon- 
Sanderson and Page should be abandoned. Their work also 
shows that much previous work on the refractory period 
in heart muscle needs careful revision. The effects of 
ouabain in auricular fibrillation have also been studied. 

Dr. J. C. Bramwell and Dr. Sylvia Hickson have investi- 
gated the mode of production of ‘‘ Korotkow sounds ’’; 
some of these appear to be true records of the movements 
of the arterial wall, others are due to the resonance of the 
air in the recording system. 

At the National Institute for Medical Research Dr. Best 
and Dr. Dale, examining a liver extract advocated for the 
reduction of excessive blood pressure in man, found present 
in it twovaso-dilator principles resembling choline and hista- 

_mine in their mode of action. Dr. Dudley and Mr. Tho 
succeeded in isolating these two active principles from the 
liver substance, with the result that they were actually 
shown to be choline and histamine. It was then ascertained 


that extracts from lung were also particularly rich in sub. 
stances having an action of the histamine type. It is 
already clear that a widely spread vaso-dilator substance, 
known to be yielded by almost all the tissues of the body, 
will probably prove to be actually histamine itself. 


Menta Disorpers. 

Miss L. P. Fildes, working at Cambridge, has completed 
her inquiry into the possible value of tests involving moral 
judgement in the diagnosis of moral defect; her conclusion 
is that tests of this kind are of little or no value. 

Dr. F. E. Reynolds has collaborated with Dr. A. Logan 
Turner in Edinburgh in an investigation into the paths of 
infection of the brain, meninges, and venous sinuses from 
local foci of infection, and finds that in three specially 
studied cases infection spread by the venous blood stream 
in two when the face and the sphenoidal and ethmoidal 
air sinuses were the primary focus; in the third the infee- 
tion spread from the nasal cavity by way of the olfactory 
perineural lymph sheaths. 


Guanps or INTERNAL SECRETION. 

Dr. Gardiner-Hill, Dr. Forest-Smith and Dr. Jones, at 
St. Thomas’s Hospital, have established the fact that 
pituitary extract taken by the mouth has a definite effect, 
the influence being particularly noticeable on carbohydrate 
metabolism. Their observations have been directed chiefly 
towards a more efficient treatment of obscure endocrine 
disorders, and some very encouraging results have been 
obtained. 

Mr. C. W. Bellerby, with Dr. A. 8. Parker, at University 
College, has studied the internal secretion of the ovary; 
they find that the oestrus-producing hormone can be 
extracted from the stroma as well as from the ovarian 
follicle. Injection of the extract in the early stages of 
pregnancy invariably causes oestrus and terminates the 
pregnancy. 

Professor Korenchevsky, at the Lister Institute, has 
continued his work on the sexual glands. Protein and 
lipoid extracts of testes and prostates have been prepared; 
some of the protein fractions were found to increase nitro- 
genous metabolism by one-third; no fraction exerted any 
influence on the growth of normal sexual organs or on the 
regeneration of atrophied sexual organs in the rat. 


AND INSULIN. 

Dr. C. H. Best of Toronto and Dr. J. P. Hoet of 
Louvain, working as guests at the National Institute for 
Medical Research, have renewed the investigation of the 
fate of glucose which disappears from the circulation under 
the action of insulin. Work by Dr. Best on artificially 
perfused limbs showed that the muscles were the chief site 
of the disappearance; further combined investigations 
indicated that the phosphates left the blood concurrently 
with the disappearance of glucose from the blood, and that 
this was not accompanied by storage of phosphoric esters 
in. the muscles when a large amount of the missing glucose 
was found in the form of glycogen. Later studies showed 
that under all conditions of glucose supply in relation to 
the dose of insulin the sum of the glucose accounted for as 
burnt, together with that found stored in the muscles as 
glycogen, was regularly equal to the total quantity of 
glucose disappearing from the system. They suggest that 
insulin not only promotes the storage of glucose as 
glycogen, but also restrains the new formation of carbo- 
hydrate in the liver; the action of insulin in excessive 
doses would thus be merely an exaggeration of that which 
it exerts in physiological and therapeutic amounts. Arising 
out of this work on insulin, certain phenomena were 
observed with an important bearing on the nature of rigor 
mortis, and, by implication, on the chemical changes which 
result in muscular contraction. In animals dying from an 
overdose of insulin there is practically complete exhaustion 
of muscle glycogen, and these glycogen-free muscles enter 
into rigor with their reaction still alkaline. The evidence 
suggests. that the disappearance and re-formation of lact- 
acidogen are as important factors in contraction and 
relaxation as are the appearance and removal of lactic acid. 

(Zo be continued.) 
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PUZZLES OF LIFE ASSURANCE 
EXAMINATION. 

Tue address ®%y Professor Lovell Gulland which 
appears in our columns this week (p. 363) deals 
with three of the great puzzles of life assurance 
examination—high blood pressure, albuminuria, and 
glycosuria. It speaks with the voice of -.experience, 
and will repay the close attention of those who are 
interested in this bypath of medical practice. Of the 
three faults, high blood pressure is comparatively a 
newcomer to the list of insurance riddles, and a very 
awkward customer it is proving to be. The two others 
have been offering themselves for solution in_ different 
guises for years, but still remain capable of flooring 
the best of us upon occasion. If to these three we 
add phthisis and syphilis we shall have completed the 
tally of the standard difficulties encountered in this 
branch of our art. There are plenty of posers set to 
the examiner for life assurance which fall outside these 
boundaries, but no others occur to us which present 
themselves at once so often and so abundantly 
provided with imponderables. 

Of all these five, save one, it may be said that 
we have come to treat them with growing leniency 
as we have learnt to grade their degrees and varieties. 
The one exception is high blood pressure. Here, it 
must be confessed, time and experience have but 
served to accent the significance of the finding. High 
blood pressure may, indeed, be but a passing event, the 
expression perhaps of a vasomotor storm due to worry 
or overwork, or even the panic fear of a medical 
examination; or perhaps it is the signal of some fault 
of chemistry born of too much food or too much drink, 
or some other manageable external agency. But it 
is certain that the more a man’s regular established 
blood pressure exceeds the modest scale allotted to 

outh, the less, proportionately, is his- prospect of 
ong living. 

What is a high blood pressure? The question is 
easier asked than answered, but informed opinion will 
not quarrel with Professor Gulland when he says that 
“* the normal limit ranges between 110 and 150, with 
the proviso that, other things being equal, young 
people tend to have a pressure nearer the lower figure, 
old people nearer the higher.’’ There is, however, 
a wide range of pressures which all would agree in 
calling high without being able to agree upon the 
assessment of their significance. This disability is 
inherent in the quality of the problem. High blood 
pressure is either a cause or a consequence of arterio- 
sclerosis—that is to say, it is attended by very widely 
spread lesions of the vascular system. The extent of 
the threat to life in any given case will be settled to 
® large extent by the precise points of impact of these 


lesions—that is, by their geographical caprice. And | 


so it comes that one man will live for years on good 
terms with his blood pressure, although it is of a 
height which seems capable of putting another into 
immediate jeopardy of his life; the distinction between 
them, could we but see it, being perhaps no more than 
this, that the atheroma which is common to them 
both occurs harmlessly along the highway of the aorta 


of the first, while in the second it has barred the 
coronary artery. Such are the abiding uncertainties 
of high blood pressure. 

Albuminuria is being treated by insurance medical 
examiners with increasing leniency. ‘This does not 
imply any random disregard of a finding which 
may be ominous, but rather that the presumption, 
as regards proposers for life assurance, is in favour 
of their being healthy in the mass. Accordingly 
albuminuria in the apparently healthy, provided they 
wear none of the livery of chronic renal disease such 
as an enlarged heart, is regarded with a good deal of 
composure. Especially is this the case in youth; 
for after middle age the presumption begins to be 
against the good health of a kidney which secretes an 
albuminous urine, and the burden of proof that this 
departure is of no importance rests now upon the 
owner of it. It is here that, according to some, the 
modern tests of renal function may be invoked to save 
the situation and permit justice to be done. Others, 
like Professor Gulland, are unconvineed. ‘‘ I am not 
greatly impressed,’”’ says he, ‘* by the value of any 
of these tests of renal efficiency. They generally 
merely confirm by an arithmetical fi e fact that 
kidneys are not efficient when we already for 
other reasons that this is the case. Sometimes they 
actually tend to lead us astray.’’ So the matter 
stands at present — sub judice for the judicially 
minded, judicata for those who incline by nature to 
short cuts and novelties, about- whom we shall have 
something to say presently. 

Glycosuria, like albuminuria, has established its 
claim for more lenient treatment than was accorded 
to it twenty years ago, not so much perhaps because 
diabetes is less fatal as that we are better able to say 
what glycosurias are diabetic. Certainly we are in 
debt to those whose analyses of sugar tolerance and 
blood sugar have put us in the way of classifying this 
motley company; but whether all is now as plam 


sailing as some pilots would have us believe is a . 


question that still waits upon the future. Professor 
Gulland is again among the doubters. ‘‘ We are 
told,’’ he says, “* by some of the metabolic experts 
that renal glycosuria [that is, the glycosuria of those 
whose blood sugar never exceeds the normal range] 


is of no importance, and that these cases ought to be» 


taken at ordinary rates. I always put on an extra, 
and shall continue to do so. One reason for this is 
that I have seen cases of renal glycosuria pass into 
true diabetes. Another is that the differentiation of 
these cases is so recent an affair that the life-histories 
of very few cases have been completely studied, and 
we really do not know what becomes of them in the 
long run.”’ 


- . These reactionary—or should we say subversive ?— 


sentiments lead us to recur, for a moment in con- 


clusion, to the saying of Hughlings Jackson quoted’ 


with veiled approval by Dr. Kinnier Wilson in a 
recent issue (p. 224), to the effect that it takes twenty- 
five years for new conceptions of disease to penetrate 
the mind of the medical profession. Hasty generaliza- 
tions such as those to which Professor Gulland takes 
exception are the laggard’s warrant for hurrying 
slowly. Whether in medicine, or fashions, or politics, 
we seem fated to move in jerks and exaggerations, like 
the departing traveller in a tube-railway carriage. He 
goes too fast and too far, and checks and staggers and 
plunges, yet makes the doorway at last. And so 
it is with new methods and ideas. The claims that 
are made for them may be too large, or made too 
early, and yet the advance may be real enough. It 
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behoves us, then, to be patient, and to cherish a 
subdued hopefulness of these new things; and if, as 
we do not expect, it should in time appear that renal 
glycosuria is after all none other than our old acquaint- 
ance diabetes, in a beard, so to speak—why, it is 
the penalty of growing older in medicine that we are 
often in black for lost illusions, so our wardrobes will 
be equal to the occasion. 


THE EXPERIMENTAL METHOD IN THE 
HEALING ART. 

Ir cannot be gainsaid that the ultimate object of 
medicine is the prevention or cure of disease. In past 
ages disease was associated, in the minds of men, with 
malevolent spirits, and treatment consisted of an 
endeavour to appease these by prayers and incanta- 
tions. In the Middle Ages treatment was largely 
based on the doctrine of signatures. This had it that 
an all-benevolent Deity had placed His stamp on 
plants so as to indicate to the physician their use in 
treatment; hence the names of lungwort. and liver- 
wort, while lunacy was treated with silver because 
this metal was dedicated to the moon. 

The School of Spagirists, which reached its climax 
in the time of Paracelsus, insisted on the mystical 
virtues of antimony, arsenic, and silver. It is not 
surprising, then, that homoeopathy, which was a 
reaction against excessive drug-taking, found ready 
disciples in the profession. Disease was regarded as 
a perverted spiritual force; plants also were thought 
to have a spiritual power which could be liberated by 
dilution, and the greater the dilution the greater the 
power. The nineteenth century was characterized by 
a period of therapeutic nihilism which, starting in 
Vienna, spread over Europe, its object being, as we 
see now, to destroy and bury the accumulated refuse 
of the centuries. Until a rational diagnosis had 
developed from scientific and physical methods real 
treatment could not exist. All these mystical and 
subjective speculations in past centuries have left 
us little or nothing for the good of humanity or for 
the treatment of disease. 

All precise knowledge of treatment is based upon 
controlled experiments on animals and man, and the 


last half-century has done more for the alleviation of 


and suffering than all the centuries preceding it. 
uxley, who saw further than most men, enunciated 
this principle more than a quarter of a century ago 
when he wrote: ‘‘ The search for the explanation of 
diseased states in modified cell life; the discovery of 
the important part played by parasitic organisms in 
the etiology of disease; the elucidation of the action of 
medicaments by the methods and the data of experi- 
mental physiology; appear to me to be the greatest 
steps which have ever been made towards the estab- 
lishment of medicine on a scientific basis.’’ 

All who follow medicine are practically unanimous 
in recognizing, not only what they owe to the experi- 
mental method, but that advance in medicine, as in 
all other sciences, can only come from experiment 
and observation. Moreover, all fundamental advances 


in treatment in the last quarter of a century have 


originated, directly or indirectly, from experiments 
on animals, and no new drugs have been applied 
to treatment during that period except such as have 
been introduced through the medium of the labora- 
tories. The treatment of endocrine diseases is even 
now being revolutionized by laboratory experiments. 
Thus insulin, which has done so much to help our 
diabetics, is not necessarily the end-point in treatment.’ 


A derivative of agmatin, a body obtained from the 
amino-acid arginin, has been found to lower the blood 
sugar like insulin, but it acts by the mouth; how far 
this or allied drugs may replace insulin has yet to be 
determined by further experiments. 

Nevertheless, history shows that all great progres- 
sive movements meet with opposition, which generally 
makes up with noise what it lacks in reason. A 
majority of the council of the Royal Society for the — 
Prevention of Cruelty to Animals are using their 
position and influence to petition Parliament to forbid 
all experiments on dogs. The passage into law of such 
a bill would seriously curtail medical research in this 
country. Scientific men are apt to be absorbed in 
their work and unmindful of the clamour around 
them; but the present Dogs Bill, rightly understood, 
is in reality an attack on the public and on the practice 
of medicine. No life is better adapted to bring out 
the higher qualities in man than that which demands 
continuous service on the sick; and infinite patience 
and sympathy with pain and suffering are essential in 
those who follow the healing art. We yield to none 
in our affection for the dog, and desire that every- 
thing should be done for its proper protection, but we 
have no sympathy with the present misguided effort 
on the part of the R.S.P.C.A., which is an insidious 
attack on medicine. 

The council of the society has adopted a new and 


‘highly controversial policy, which its patrons and vice- 


presidents could hardly have anticipated when they 
lent their names. The society must, for example, 
be regarded as being in sympathy with the National 
Canine Defence League, which is also petitioning 
Parliament. The second paragraph of the league’s 
petition runs as follows: ‘* Your Petitioners are 
furthermore of opinion that, on account of this docility 
and obedience to the word of command, the dog has of 
late years been specially selected by vivisectors for 
extensive and peculiarly revolting and painful experi- 
mentation, and also for demonstrations of a prolonged 
and agonizing nature before classes of students.”’ 
The substance of this statement is false, and no 
person having any acquaintance with the facts would 
have made it or would support it. The league ought 
to know, and we can hardly suppose it does not, that 
any experiment involving serious pain is forbidden by 
law, and no demonstration is permitted by law in which 
the animal is not under complete anaesthesia the whole 
time—an anaesthesia from which the animal is not 
allowed to recover. We hope that our readers will 
refer again to the report of the Science Committee on 
the use of dogs for experimental purposes, published 
in the JournaL of December 4th, 1926 (p. 1073). 


SICKNESS BENEFIT CLAIMS. 
In Committee of Supply on Monday last the House 
of Commons considered Supplementary Estimates, 
which included those for additional grants necessitated © 
by the very greatly increased claims made on approved 
societies for sickness benefit, both in England and 
in Scotland, during the last eight months of 1926. 
A report of the debate will be found on page 406. The 
Secretary and the Under Secretary for Scotland, and 
the Parliamentary Secretary to the Ministry of Health, 
all made statements pointing out the seriousness of the 
position, and emphasizing the facts that the increased 
claims were not general, but coincided very closely 


_with the incidence of unemployment due to the coal 


dispute, and that as soon as this dispute ended these 
sickness claims immediately dropped by some 40 or 
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50 per cent. These speeches, on the whole, seem to | - 


have been fair presentations of the position; but they 
were all apparently taken by certain members to imply | 
an accusation of improper or careless certification on . 
the part of insurance practitioners. It is curious and 

a little refreshing to note that a defence of the medical 

profession against any such implication came from 

unusual and unexpected quarters on the Opposition 

benches; and the implication, at all events in this ' 
form, was disclaimed by Sir Kingsley Wood. It is 
perhaps less satisfactory to note that, so far as 
Scotland is concerned, Major Elliot felt that, as a 
member of the profession, he was at liberty to suggest 
laxness on the part of many of its members, while 
at the same time stating that he would “ bitter! 

resent ’’ such suggestions if made by laymen. Bot 

these members of the Government, however, acknow- 
ledged that the Insurance Acts Committee and the 
Local Panel Committees had shown that they, equally 
with the Ministries, were alive to the importance of 
the matter, and were inquiring into the causes of 
the position which had arisen and as to any reforms or 
action which experience seemed to necessitate. It 
may be as well to note at once what steps have been 
taken in this direction. 

It was at the October Conference of Local Medical 
and Panel Committees that Sir Walter Kinnear 
placed the facts, as then known to the Ministry of 
Health, before the representatives of insurance practi- 
tioners. At the earliest possible moment thereafter 
the Insurance Acts Committee, acting on the instruc- 
tions of that Conference, wrote to all Local Medical 
and Panel Committees asking that all insurance 
practitioners in each area should be urged to bear in 
mind the strict conditions with which the claims for 
sickness benefit were surrounded, and not to allow any 
pressure on economic-.grounds to interfere with their 
full observance. This was effectively done in most 
of the areas concerned. The Insurance Acts Com- 
mittee felt at the same time that there was room for 
inquiry into the exact causes which had brought about 
the great increase of the claims in areas most affected 
by the coal dispute, being sure that laxness in certi- 
fication, however worthy the motive by which it 
might be prompted, was altogether insufficient to 
account for it. This inquiry was set on foot, and 
the conclusions to which it led have been placed 
before the Ministry of Health. It has become abun- 
dantly clear—as was, indeed, pointed out in the 
course of the debate in the House of Commons— 
that there are large numbers of insured persons who 
in normal times persist in working when they are 
really ill enough quite legitimately to claim sickness 
benefit. When the opportunity to continue at work 
is no longer present, such persons probably feel their 
ills more and seize quite properly the occasion to 
remedy them in the right way. Similarly, after an 
acute incapacitating illness the period of perfectly 
genuine convalescence extends to its full duration 
instead of being prematurely ended by an injudicious 
return to work. It is exactly in such cases that the 
greatest difficulty arises in determining just when a 
legitimate incapacity to work may be certified as 
ending: It is found, too, that there is an increasing 
tendency for the medical officers of maternity centres 
to advise insured women attending thereat to claim 
sickness benefit for longer periods both before and 
alter confinement, and, as rest at these times is in 
itself good, it is very difficult for the insurance practi- 
tioner to refuse certification when this rest has 


been ‘urged upon the patient by another responsible 
practitioner, 


It is not denied that there have in some cases been 
causes at work less legitimate than these. The 
insured person has an ever-increasing appreciation 
of the opportunities which the insurance scheme offers 
to obtain financial help, and it is quite impossible 
for the doctor to be always confident in rejecting the 
statements of his patient. There have been instances, 
too, of collective pressure, as distinguished from 
doubtful individual claims, upon a practitioner to give 
certificates freely. Such pressure obviously increases 
the difficulty of the doctor’s position, and means 
ought to be taken to protect him against it. Never- 
theless, it appears probable that the traditional 
and natural desire of a doctor in presence of his 
patient to afford every help that he can possibly give 
may have outweighed the strict balancing of all the 
factors which go to determine ‘‘ incapacity for work ”’ 
in its narrower legal connotation under the Health 
Insurance Acts in a number of instances which, though 
proportionately small, may, in the aggregate, be large. 
It seems necessary to bring to the notice of insurance 
practitioners once more that it is these narrower, 
strictly legal, less sympathetic considerations which 
are imperative in connexion with the granting of 
medical certificates to insured persons, and that if 
the present insurance scheme is to continue to be 
successful they must constantly be borne in mind. 
In so far as the Insurance Acts Committee can empha- 
size this it is prepared to do so. But it is equally 
important that the inherent difficulties of the problem 
should be realized by others, and that everything 
possible should be done to avoid adding to these 
difficulties by meticulous rules and regulations and by 
improper pressure from any quarter. 


a 


THE CONSULTANTS’ LONDON. 
Art the social evening of the Royal Society of Medicine on 
February 21st, when Sir James and Lady Berry received 
the guests, the Barnes Hall was crowded to hear Mr. 
Percy Flemming, F.R.C.S., speak on the topography and 
medical associations of the Harley Street neighbourhood. 
He extended the term to the whole area from Great 
Portland Street on the west, to Regent’s Park on the north, 
and Oxford Street on the south, but did not strictly define 


the boundary on the east. Mr. Flemming had arranged 


an interesting collection of maps, plans, and old prints of 
what is now the borough of St. Marylebone, and illustrated 
what he had to say by a number of lantern views. Apart 
from the City, London had grown by taking in a number 
of villages, ‘of -which Marylebone was one. In Domesday 
it was in the manor of Ty-Bourne, and the windings of 
that now buried stream can be traced by Marylebone Lane, 
and its existence is indicated also in the distinct dip across 
Wigmore and Oxford Streets and further on. The lecturer 
brought out the interesting fact that it was the geological 
formation which determined in former days the limits of 
the residential quarters. The authorities of the City of 
London having impounded the Ty-Bourne, each new house 
in the Marylebone district had to be served by its own 
well, and this being the case it was obvious, Mr. Flemming 
said, that houses could not be built in any number on the 
clay, but only on the gravel brought down and spread 


_ out over the clay by the Thames. Beds of gravel existed 


under Marylebone. Here wells could be sunk at almost 
any point and water obtained. This need for water at a 
time when there was no public supply from distant 
reservoirs determined the line of London building, and 
accounted for the fact that certain areas which had no 
gravel or water-bearing beds were built over very much 
later. When the public water supply came Regent’s Park 
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itself had a narrow escape, for plans were got out to cover 
it with houses. From contemporary chronicles and maps 
Mr. Flemming conveyed an idea of the rural character of 
the more northerly part of the Harley Street district, 
even down almost to the end of the eighteenth century. 
Building developments to the north of Cavendish Square 
began about 1717, but even eighty years later Harley 
Street had not reached as far as the’ Marylebone Road, 
and the part of Harley Street which was Crown property 
had not been developed. Harley Street was not at first 
a street of medical residents. It was a favoured place of 
residence for the ‘‘ nobility and gentry.’’ Boswell, who 
lived in the neighbouring Queen Anne Street in 1788, 
described it as ‘‘ genteel,’? by which he meant aristocratic, 
and much later Mrs. Gaskell, in her North and South 
(1855), made Harley Street the residence of a nobleman’s 
family. The street at that time had its quota of general 
practitioners, and quite a number of names of - general 
practitioners in Harley Street were to be found in the 
issue of the Medical Directory for 1847. The headquarters 
of the consulting part of the profession were at first in the 
City, where there was a large resident population, as well 
as easy access to four big hospitals, while another group, 
including Hunter and Brodie, of St. George’s, lived in 
the Piccadilly neighbourhood. Of the fifty-two original 
members of the Medical and Chirurgical Society, which 
was founded in 1805, only nineteen lived in the West End. 
Later, when the population began to move westwards, the 
profession followed, making a halt in Bloomsbury, where 
Abernethy lived. When the profession finally got to the 
West End its locality was, not Harley Street, but certain 


streets south of Oxford Street, around Hanover Square, 


and between Piccadilly and Bond Street. Robert *Liston 
in 1833 lived in Clifford Street, off Bond Street. Syme, 
the great Edinburgh surgeon, when he was for a few 
months on the staff of University College Hospital, went 
to live in Bruton Street, also off Bond Street. Later 
Cavendish Square, on the north of Oxford Street, attracted 
a few medical residents. Richard Quain, the surgeon, 
moved there in 1850. Sir George Burrows, who was 
president of the Medical and Chirurgical Society in 1869, 
also had a house in Cavendish Square. Gradually the 
square became the fashionable quarter, and every young 
consultant, if he could not get a hduse in the square itself, 
tried to get one as near as possible, and thus Harley Street, 
leading from its north-western corner, filled up. Sir 
William Jenner teok a house in Harley Street in 1851, 
though in 1868 he moved into Brook Street. By 1870 
the tide had definitely set in the Harley Street direction, 
and Wimpole Street, to a smaller degree, at first shared its 
popularity. It might be said, therefore, that for the first 
hundred years of its existence Harley Street was the home 
of the aristocracy, and for the foliowing fifty years the 
home of. the medical consultants. What, asked. Mr. 
Flemming, would be its future? Would it continue in- 
definitely to be a street of consulting rooms? There were 
evidences already of an invasion of the street by commercial 
firms, and the profession was now beginning to trickle 
northwards across the Marylebone Road. Would the 
“herd” regard these adventurers across the border as 


leaders, and follow them, so that the home of the con- 


sultants would presently be, not Harley Street, but the 
Outer Circle of Regent’s Park? Time would show. In 
proposing a vote of thanks to the lecturer, Sir D’ Arcy Power 
mentioned that he remembered his father in 1870 debating 
the question whether he should move into Harley Street, 
but as at that time the rent of a Harley Street house was 
£100 a year(!) and the rates £50 more, he decided, 
having eleven children, that this was too expensive. Dr. 
Walter Carr, in seconding, indulged in a prophecy with 
regard to the Harley Street of fifty years hence. He saw 
the smaller houses demolished, and the great houses 


enlarged to become the homes of medical ‘‘ teams.” Sir 
James Berry drew attention to one curious fact which 
came out in Mr. Flemming’s maps—namely, that what is 
now called Chandos Street formerly bore the name of 
Harley Street. 


HOSPITAL DIFFICULTIES IN CHINA. 
Ten months ago Dr. James Maxwell, secretary of the China 
Medical Association and editor of its journal, reported the 
forcible closing of Canton Hospital by a labour organiza- 
tion (JournaL, 1926, vol. i, p. 753). He now describes in 
the February issue of the China Medical Journal the 
anxious position of the J. G. Kerr Hospital for the Insane - 
in Canton, which is threatened with interference of a 


_similar kind. This hospital, which is described as being 


the only well equipped and efficiently run institution of 
any size in China for the insane, accommodates between 
700 -and 800 patients under normal conditions. Its 
governing body has now received a series of provocative 
demands from the local labour union, to which some of the 
hospital attendants belong. These requirements include 
an admission that the hospital employees are free to talk, 
to publish any matter desired, and to strike; while they 
may not be reprimanded or discharged, or their work 
changed, without the consent of the union, whose nominees 
alone may be employed by the hospital. The minimum 
wage of an employee is to be 15 dollars a month, with 
board, and double wages for the last months of the year; 
four suits of clothes are to be provided also. Wages must 
increase each year, and, in addition to this, it is stipulated 
that all special demands for other increases must be 
granted. Double wages are to be paid to employees 
remaining at work on public holidays and national parade 
days. The hospital must contribute money towards the 
establishment of schools for the benefit of the employees, 
but are not to require any to study who feel disinclined 
to do so. As no institution could be administered under 
such deliberately impossible conditions, the directors of the 
J. G. Kerr Hospital approached the responsible depart- 
ment of the Cantonese Government, and from it a certain 
amount of sympathy was received. Attempts made to . 
arrange a meeting between the Government, the hospital, 
and the labour union were abortive, however, owing to 
the failure of the Government representatives to appear. 
The hospital authorities, after consultation with the local 
branch of the China Medical Association, drew up a state- 
ment of the basic principles of employment in hospitals, 
and asked to be protected from strikes, forcible closing, 
intimidation, or any outside illegal interference. The 
outcome of the matter remains in doubt, and Dr. Maxwell 
adds that, while it appears that the Southern Government 
of China views medical work in its area with a benevolent 
eye, it is very doubtful how far the communistic and 
Bolshevik elements in the labour unions can be controlled, 


THE NATIONAL UNION OF SCIENTIFIC WORKERS. 
An appeal for increased support has been issued by the | 
National Union of Scientific Workers, which was founded 
in 1918 to promote the cause of science in the national 
life, and to improve the status of those engaged in scientifio 
work. The present membership of the union is a little 
under 1,000, although there are thought to be nearly 
10,000 persons in Great Britain eligible for admission. 
Among the large number of signatories to the appeal are 
statesmen of differing political views, many leading indus- 
trialists, and representatives of medical science, including 
Sir Humphry Rolleston, Sir Charles Sherrington, Sir David 
Bruce, Sir F. Gowland Hopkins, Professor R. T. Leiper, 
Professor Swale Vincent, Dr. Major Greenwood, and Dr. 
Charles Singer. It is believed that the establishment of 
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such a representative body as is contemplated would be of 
the greatest importance to science and to those who are 
devoting their lives to it. The union aims at promoting 
the general interests of the scientific profession as a whole; 
it claims to be entirely non-political, and to have been 
already markedly successful in improving the conditions of 
groups of scientific workers in Government and private 
employ. It has been represented upon, or given evidence 
before, various Government committees when the interests 
of scientific workers have been involved, and it has inter- 
vened successfully to prevent curtailment of the activities 
of research institutions supported by public funds. With 
better support the union might hope to obtain more 
effective representation of scientific workers on bodies set 
up to consider problems of national, imperial, and inter- 
national importance. It would be able to view the whole 
field of research comprehensively and suggest useful lines 
of advance. A code of professional ethics could be drawn 
up, and a complete register made of those engaged in 
scientific work. The union has never contemplated the 
possibility of a strike, since this is looked upon as a weapon 
that scientific workers could not use. The present annual 
subscription to the union is 30s., but with any considerable 
addition to the ere this could be reduced sub- 
stantially. 


ST. DUNSTAN’S. 

*‘ LIGHTEN our darkness.’? These familiar words form the 
title of the eleventh annual report of St. Dunstan’s, for the 
year ending March, 1926. The words epitomize the aim of 
the founder of this beneficent organization for the care of 
blinded sailors and soldiers of the great war. The aim has 
been realized in the great majority of cases, for through 
the efforts of St. Dunstan’s most of the men who have gone 
there for training have been taught some useful employ- 
ment and been enabled to become to a greater or less extent 
economically independent. Such a realization is surely 
light in darkness. Occupation is the salt of life to every- 
one, and to none more so than to the physically disabled, 
and particularly the blinded. The organization has not 
ealy trained the men, but it acts as a continuous agent 
for them. It provides the workers with the raw material 
necessary for their industry, buying for them on terms 
which they could not separately secure. It further collects 
the products of their work and markets it for them, again 
at an advantage as compared with what they could secure 
locally and in retail fashion, for not every producer is a 
good salesman. During the past year the value of the 
goods produced has increased by nearly £10,000—a sign 
that the workers are both more efficient and more produc- 
tive. But this notable increase is not without its diffi- 
culties to the administration. In a year of falling markets 
and industrial stagnation sales were more difficult to effect, 
so that at the end of the year the council found itself with 
an accumulation of saleable goods for which there was no 
ready market. If the organization were a strictly indus- 
trial concern this would inevitably mean a lessening of 
production, a course which cannot be adopted, for it would 
be likely to have a bad effect upon the morale of the men. 

The difficulty is not solved, and therefore a special plea is 
made that buyers will consider the goods of St. Dunstan’s 
wherever that is possible. Enclosed in the report is an 
attractive trade catalogue of the goods on sale. The range 
covers baskets of all sorts, both of workaday and fancy 
types, trays, occasional tables, mats and rugs, netted goods 
of many kinds, string bags, and some woollen goods. All 
goods are “marked in plain figures.’ Last year the 
council instituted a new departure. The Widows’, Orphans’, 
and Old Age Pensions Act of 1925 applies in the main to 
employed persons; those who “‘ work on their own’? may 


join in this insurance provided they pay both their own 
contribution and what would for employed persons be the 
employer’s contribution. The advantages of this form of 
thrift for blind men was studied, and the conclusion was 
formed that it would furnish a most satisfactory provision, 
But there was this difficulty, that the means of the blind 
did not suffice for the double contribution. The council 
accordingly decided to pay the employer’s half, assuming 
a liability that was purely an act of grace, but which 
seemed to fall within the scope of the scheme. The men 
have taken full advantage of this offer, so that 96 have . 
already taken it up—that is, 80 per cent. of those eligible 
for this form of insurance. - The report gives full informa- 
tion of the working of St. Dunstan’s, with detailed halance 
sheets. The address of the offices is St. Dunstan’s Head- 
quarters, Inner Circle, Regent’s Park, N.W.1. 


‘ 


THE ART OF MEDICAL PRACTICE. 
“ Wuatever houses I enter, I will go into them for the 
benefit of the sick.’’? This’ familiar phrase from the 
Hippocratic Oath sums up the first and fundamental rule 
of medical ethics, and all who read with due atten- 
tion Mr. E. B. Turner’s address to new graduates 


senior students, printed in thé this 


week, will recognize that it’ is the underlying theme 
of his discourse. Whether at the bedside or in the 
surgery, in his relations with colleagues or in_ his 
attitude towards cults and charlatans, the doctor’s 
first care must be the good of the patient. The lecture 
touches on varied aspects of medical practice; its many 
hints and cautions to young practitioners are drawn from 
a ripe experience of fifty years’ professional work; and 
the advice on matters large and small is a wholesome blend 
of idealism and shrewd common sense—two essential in- 
gredients in the make-up of a good family physician. Success 
in private practice, as has often been remarked, demands 
a great deal of knowledge beyond that gained in the 
medical ‘schools, and it is just this kind of knowledge that 
Mr. Turner imparts. With such guidance some of the 
pitfalls of the earlier years of professional life may be 
avoided, for though it is true that we learn by our own 
mistakes, experience so acquired can often be bought too 
dearly. Particularly interesting and helpful to those who 
are still in statu pupillari is the contrast Mr. Turner draws 
between hospital cases and the cases commonly seen in 
private practice; and the emphasis he lays both on the 
need for keeping up anatomy and physiology and on the 
incalculable value of house appointments. One among 
many sound pieces of practical advice might well be 
inscribed on the title-page of every visiting list: ‘‘ However 
much you may be tempted, never palliate symptoms only— 
get right down, try to discover the cause of the trouble, 
and, if possible, remove it.’? And the final-year students 
of to-day could do worse than copy into their notebooks 
these sayings: ‘‘ Above all things never become slaves to 
your instruments. . Every general practitioner should 
be prepared to accept and face his own responsibilities. 

. A good physician never treats the illness, but always 
the patient. ” Truisms, perhaps; but, as their context shows, 
they go straight down to bedrock in the art of medical 
practice. 


CONGRESS OF MILITARY MEDICINE 
AND PHARMACY. 
Arrer the war the idea occurred to the Belgian army. 
medical authorities that advantage should be taken of 
the medical experiences of the war in order to arrive at 
definite conclusions with regard to a number of questions 
affecting military medical practice and organization. In 
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pursuance of this idea an International Congress of 
Military Medicine and Pharmacy was held in Brussels in 
1921, when an International Association of Military 
Medicine and Pharmacy was inaugurated, with a small 
permanent committee and with the Archives Médicales 
Belges as its official journal. A short account of the 
congress appeared in June, 1922, in the Journal of the 
Reyal Army Medical Corps. A second congress was held 
in Rome in 1923, and an entertaining account of it, by 


Colonel D. Harvey, was published in the same journal in 
- August, 1924. Arrangements had been mado to hold these 


international congresses every two years, and consequently 
the third congress took place in 1925, this time in Paris, 
but hitherto no report of it has appeared in the British 
military medical journal. We are therefore all the 
more indebted to Commander Bainbridge of the Medical 
Corps of the United States Naval Reserve Forces for 
a series of articles in the Military Surgeon of May 
to August, 1926, which the Association of Military 
Surgeons of the United States has now reprinted in 
a separate volume.'’ It contains an interesting and 
detailed summary of the various papers read at the 
meetings of the congress, the chief subjects discussed 
being technical specialization, selection of recruits’ with 
reference to tuberculosis, the etiology and treatment 
of traumatic arthritis, and the analysis of dressing and 
suture material. 
cluding the late Sir William Leishman, attended the 
congress, none appear to have read papers or taken part 
in the discussions. The next congress is to be held in May 
next at Warsaw, and it is understood that it will be 
— by a fifth international congress in London in 


R.S.P.C.A. 
We regret to announce that the Royal Society for the 
Prevention of Cruelty to Animals, by a majority vote of 
the council, has now changed its policy and become in 
practice an antivivisection organization. The society is 
promoting a petition to Parliament praying it to pass 
the Dogs Protection Bill (of which the text* appears 
in our Parliamentary column), and thus bring to an 
end all experiments on dogs. It was hoped by its well- 
wishers that the society, after the recent fiasco regarding 
the export of old horses for butchery on the Continent, 
would have taken some pains to prevent misleading state- 
ments appearing in its future propaganda, but a pamphlet 
which it is circulating to stimulate the signing of its 
petition contains the following paragraph: ‘ From replies 
to questions asked in the House of Commons, we learn that 
“during 1925 and 1926, 1,147 dogs have been used for 
experimental purposes at University College alone, of which 
21-were used for demonstrations before students and 28 


' were not kept under anaesthetics during the whole of the 


experiments.’ ’’ In such cases the_experimental animals 
are given anaesthetics carefully and individually so as not 
even to frighten them. At a dogs’ home a number of 
animals may be put into lethal chambers en masse. A point 
we particularly wish to make is that in 1,119 cases out of 


1,147—that is, 97 per cent.—the dogs used were destroyed | 


as humanely, if not more humanely, than at a dogs’ home, 
and entirely without pain or discomfort. Special Home 


“Office regulations safeguard the other 3 per cent. from 


serious pain. The council of the society has taken a 
grave step in thus associating itself with the various 
antivivisection societies. It has vacated an impregnable 
position which appealed to all right-minded people, and 


_! Report on Third International Congress of Military Medicine and 
Pharmacy, Paris, April, 1925. By Commander William Seaman Bainbridge, 


1926, inclusive. (54 x 9, pp. viii + 111; illustrated.) 


Although several British officers, in-- 


particularly to medical men, for one of fanaticism which 
we know is, in reality, opposed to the welfare, not only of 
the general public and the medical profession, but of dogs 
themselves. George Eliot said: “I call a man fanatical 
when his enthusiasm is narrow and hoodwinked so that he 
has no sense of proportion, and becomes unjust and un- 
sympathetic to men who are out of his own track.” The 
educated public in this country are whole-heartedly with 
the medical profession in its endeavour to alleviate suffering 
and disease in animals as well as in man, and we believe 
it is the duty of the profession to instruct the publie as to 
the nature of the retrograde step now being taken by the 
R.S.P.C.A. The change in ‘policy is such that the society 
cannot retain the public confidence so long as it continues 
in this new course. 


PUBLIC ASSISTANCE FOR RIVER POLLUTION. 
RESEARCH. 


A JOINT committee of the British Waterworks Association 
and the Salmon and Trout Association recently addressed 
to the Prime Minister a memorandum on the pollution of 
rivers. On February 15th Lord Balfour received a deputa- 
tion from these two and other bodies on the subject of the 
memorandum. The topic is no new one, and the appendix 
to the memorandum is a review of the findings of Royal 
Commissions and of committees which have had the matter 
under consideration from various aspects from 1866 to the 
present time. Each report has emphasized the seriousness 
of river pollution; in practically every report some form of 
central control of watersheds and rivers has been recom- 
mended. The results of these reports have been so meagre 
that the British Waterworks Association and the Salmon 
and Trout Association feel entitled to speak of the 
‘‘ progressive ” pollution of the rivers. of England and 
Wales as a menace to the well-being of the community. 
With the growth of population in large towns practically 
all the areas in which water can be impounded have 
been taken up, and underground supplies have greatly 
diminished. In fact, the medical officer of health for 
Essex, in a recent report, stated that for his county the 
limit of supply from underground sources had already been 
reached; and, all suitable rivers having been appropriated, 
the only source for the necessary extension of the supply 
of water was the river Stour, a polluted river belonging 
partly to Essex and partly to Suffolk. The main sources 
of pollution are sewage, increased by the conversion in many 
districts of privies and pail closets to the water-carriage 
system, and trade effluents. With the latter the difficulty 
in many cases is to discover a method of dealing with them 
without interfering with the prosperity of industry. This 
difficulty has been illustrated lately by the disastrous effects 
on fish life of effluents from beet sugar factories. It is 
pointed out in the memorandum that for pollution by many 
trade effluents science has so far been unable to find a 
remedy. The joint committee calls attention to the excel- 
lent results that have been obtained in some rivers, where 
public spirit has aided the efforts of local authorities and 
river boards, and pays a tribute to the administration of 
the Thames Conservancy Board. The deputation urged on 
Lord Balfour the appointment of a central committee of 
about five representatives of departments and boards, with 
power to co-ordinate varying interests for the purpose of 
reducing the pollution of all rivers and estuaries in 
England and Wales. It was suggested that this authority 
should be directly under the Privy Council, and that 
research should form an important part of its functions. 
Lord Balfour, in reply to the deputation, said that the 
Government was prepared to supply the necessary financial 
resources to see that scientific investigations were ade- 


M.C. Washington: Reprinted from The Military Surgeon, May to August: | quately carried out. Scientific research, he said, would 


require not only laboratory experiments, but full-sized 
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manufacturing experiments; and for this the co-operation 
of the interests most nearly affected might be required. 
In addition the scheme of river boards should be extended. 
But Lord Balfour held out no hope of the Government 
establishing at present a central authority; those, he said, 
who used the ‘‘ magic phrase ’”’ did not seem agreed as to 
the precise powers to be given to the authority, and what 
relation it was to bear to present Government organiza- 
tions. A perusal of the memorandum suggests that the 
views of the joint committee were somewhat nebulous on 
these matters. A further reflection may occur to some 
people that, inasmuch as even manufacturers probably 
drink water in one form or another, it is curious that they 
do not display greater personal and private interest in the 
source of their supply. 


INFLUENZA. 
Tue decline of mortality from influenza noted in our last 
issue has unfortunately not continued, and last week the 
number of deaths registered in the great towns of England 
and Wales increased from 759 to 990. This increase is 
due to the spread of the epidemic in the north and north- 
west, a process which has more than counterbalanced the 
decline in the south (in London the deaths last week 
decreased again, from 159 to 128). The age distribution of 
the deaths continues to be of the normal type—that is, 
showing a large proportion of older persons—contrasting 
greatly with the state of affairs noted in the great pan- 
demic of 1918-19. The special reports furnished to the 
Scottish Board of Health by the medical officers of health 
of the sixteen principal towns and the county medical 
officers of Lanark and Fife show that there has not been 
much change in the prevalence of influenza in Scotland 


_ during the week ended February 19th. In Glasgow and 


Edinburgh there are not an abnormal number of cases, 
while Aberdeen reports a decrease in incidence. Influenza 
accounts for more absences from Dundee schools than in 
the previous week, but there is no other indication in the 
city of a heavier incidence. More cases are reported from 
Greenock, Motherwell and Wishaw, Coatbridge, Dunferm- 
line, Kirkealdy and Hamilton, and the county of Lanark, 
except the Lower Ward and Lanark Burgh. In Kilmarnock 
tho disease is prevalent in a mild form, and there are a 
good many cases in Inverness and surrounding districts. 
On the other hand, incidence is definitely lower in the 
county of Fife, except for a few limited areas. In Scotland, 
as elsewhere, the epidemic has been generally of the mild 
catarrhal type. 


RESEARCH DEFENCE SOCIETY. 
Tue January issue of the Fight Against Disease, the 
journal of the Research Defence Society, deals at some 
length with the two cases relating to the use of dogs for 
experiment heard in the courts at the end of last year. 
A reasoned statement by the honorary secretary of the 
society, Dr. G. P. Crowden, on the principles involved in 
the use of animals for research provides a timely reminder 
of the safeguards which are invariably in operation, and 
indicates some of the benefits which have been obtained. 
A similar note is struck by an article entitled ‘‘ Research 
0. suffering?’ in which the success of the experimental 
method of investigating disease is further vindicated. The 
suggestion is repeated that 1,000 of the 50,000 dogs 
annually destroyed in the lethal chambers of the dogs’ 
homes in London should replace the animals which have 
at present to be obtained through private agencies. The 
memorandum of the Science Committee of the British 
Medical Association on the use of dogs in physiological end 
therapeutic experiments is reprinted from the Brrrrsa 
Merpican Journat of Deeembar 4th last. This number of 


its journal is, therefore, a sound and weighty appeal for 
more support of the Research Defence Society, of which 
the president is Lord Lamington and the chairman Lord 
Knutsford. Arrangements are made by the society for 
addresses and lantern lectures, and for the supply of 
literature to clubs and institutes. The subscription for 
members is 10s., and for associates 5s. Further informa- 
tion may be obtained from the honorary secretary, Dr. 
G. P. Crowden, at the address of the society, 11, Chandos 
Street, W.1. 


BRITISH CONGRESS OF OBSTETRICS AND 
GYNAECOLOGY, 1927. 

Tue sixth British Congress of Obstetrics and Gynaecology 
will be held in Manchester on Wednesday, Thursday, and 
Friday, April 27th, 28th, and 29th. The main subject 
chosen for discussion is the treatment of inflammatory 
conditions of the uterine adnexa. This will occupy the 
first day. The remaining days will be devoted to short 
papers on obstetrical and gynaecological subjects, and to 
demonstrations of surgical operations. In connexion with 
the Congress a museum of pathological specimens is being 
arranged. The secretaries of the Congress are Professor 
Daniel Dougal, 11, St. John Street, and Dr. John Bride, 
2, St. John Street, Manchester, to one or other of whom 
all communications should be addressed. Those wishing to 
take part in the principal discussion, or to contribute short 
papers, should send in their names immediately, giving the 
title of any proposed contribution. The last congress was 
held in London in April, 1925. 


Tur Home Secretary has informed the British Medical 
Association that he has appointed Dr. J. W. Bone (a 
member of the Council of the Association) and Dr. T. K, 
Monro (Regius Professor of Practical Medicine in the 
University of Glasgow) to be members of the tribunals 
under the Dangerous Drugs Regulations (1926) for England 
and Scotland respectively, and has appointed the other 
medical practitioners named by the Association to be 
substitute members of the respective tribunals. Sir 
Humphry Rolleston has been appointed chairman of the 
tribunal for England, and Sir Robert Philip chairman of 
the tribunal for Scotland; the respective legal assessors 
are Mr. E. W. Hansell, M.A., and Mr. John Cowan, K.C, 


Amone the fifteen candidates recommended for election 
into the Royal Society of London at a meeting of the 
Council on February 17th were: Dr. T. G. Brown, pro- 
fessor of physiology and dean of the Welsh National School 
of Medicine; Mr. Richard Higgins Burne, M.A., physio- 
logical curator of the Royal College of Surgeons of 
England since 1912; Dr. P. P. Laidlaw, a member of the 
Department of Experimental Pathology of the Medical 
Research Council; Dr. J. S. B. Stopford, professor of 
anatomy at Manchester ; and Dr. C. M. Wenyon, director 
of the Wellcome Bureau of Scientific Research. 


Tue Council of the University of Leeds has gratefully 
accepted an offer by Mr. L. R. Braithwaite, surgeon to the 
Leeds Infirmary, to present to the Medical School a bronze 
bust of Sir Berkeley Moynihan. 


Tue Sir William Dunn School of Pathology at Oxford 
will be opened on the afternoon of Friday, March 11th, 
by Viscount Cave, Lord Chancellor of England and 
Chancellor of the University. 
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CZECHO-SLOVAK MEDICINE. 
Tue UNIVERSITIES AND THEIR Mepican CLINICs. 

Ix the rearrangement of Europe which resulted from the 
war many things have been gained, but some, we think, 
have been lost, and one of these latter is the remantic 
name of Bohemia, which has disappeared in the title of the 
much larger republic of Czecho-Slovakia. To all Western 
peoples the name of Bohemia has been associated with 
romance, whether in connexion with ‘‘ La Vie de Bohéme ”’ 
or with the gipsy folk who have been inaccurately supposed 
to come from that kingdom. To Englishmen in particular 
it has been bound up with recollections of that British 
princess who became for a time its ‘‘ Winter ’’ Queen—her 
descendant occupies the throne of this country to-day. 
She inspired much romantic devotion among our country- 
men in general, and especially in that public-spirited Lord 
Craven, whose bequest of land to maintain a pest house is 
represented by Craven Hill, Bayswater, and is still a source 
of revenue devoted to public purposes. In Bohemia, too, 
Shakespeare placed one of the most charming of his 
pastoral scenes and endowed the country with a sea-coast 
which even the enlarged Czecho-Slovakia still lacks. The 
ancient kingdom suffered many vicissitudes and was the 
scene of many evil deeds perpetrated in the name of 
religion, until at last it fell a prey to its unscrupulous and 
too powerful neighbours and seemed to have sunk into 
perpetual vassalage to the house of Habsburg. But in 
spite of all attempts to make them German, the Czech 
people always preserved their national spirit and their 
language until, as John Hay wrote of another country, 

“God maddened the Greedy Kings 

_ And gave to its people ’—Prague ! 

Since the end of the war the Czecho-Slovakians have 
shown themselves to be the most progressive and energetic 
of the new nationalities, not only in material things, but 
also in those of the mind. In an address recently delivered 
in English before the Inter-State Post-Graduate Association 
of North America, Professor Ladislas Syllaba, M.D., who 
is president of the Czech Medical Society of Prague, gave 
a most interesting review of the development of Czech 
medical science. ‘ 

The University of Prague was founded so long ago as 
1348 by Charles IV, King of Bohemia, and can thus claim 
to be the first university of Middle Europe. In the words 
of the original charter, this was done “ in order that the 
loyal inhabitants of the kingdom who are ever hungry for 
the fruits of science should not be driven to beg of 
strangers, but should find their table spread with food in 
their own kingdom.”’ So many foreign students resorted 
to this University that they threatened to squeeze out the 
native scholars, and early in the fifteenth century it was 
found necessary to give the Czechs a preponderating voice 
in its management. It is said that as a result as many 
as twenty thousand Germans left, and that the University 
of Leipzig was founded for their benefit on the pattern of 
that of Prague. This last-named University flourished 
until the catastrophe of the battle of the White Mountain, 
in the course of the Thirty Years War, and the successes 
of the counter-reformation resulted in its being shorn of 
some of its faculties, which were transferred to a Jesuit 
academy. The present Czech University at Prague is called 
from its original founder the ‘‘ Charles University,” but 

‘during the Habsburg despotism its name had _ been 
changed to ‘ Carolo-Ferdinandean,” after the Emperor 
Ferdinand III; by this act, Professor Syllaba says, ‘‘ the 
name of the great founder was joined in bitter irony with 
the name of the representative of a dynasty that for the 
University, for the nation, and for the whole of Europe, 
was a calamity.”” But even after 1867, when the non- 
German portions of the Austrian patchwork empire received 
some measure of liberty, the Germans and Czechs Aid 
not work harmoniously together, and in order, no doubt, 
to strengthen the German position a separate German 
university was founded in Prague in 1882, and the old 


University had its full faculties restored to it. The German 


institution still flourishes, for there is a large and energetic 
German population in Bohemia. 

Since the establishment of the republic two more Czech 
universities have been founded, one in Brno—long known 
as Briinn—-in Moravia, and one in Bratislav in Slovakia, 
on the Danube in the fortress-city formerly known us 
Presburg. Thus it will be seen that there are four 
universities in Czecho-Slovakia, so that the higher educa- 
tion of its fourteen million inhabitants is well provided for. 

The Czech Medical Society of Prague, which has been 
at work since 1862, played a great part in promoting 
medical and surgical knowledge and the study of the 
ancillary sciences. The name of John Everard Purkyné, 
which the Germans have phoneticized inte their own 
language as Purkinjé, is known all over the world as that of 
a physiologist, histologist, and comparative anatomist. He 
had done much good work in the Silesian University of 
Breslau before he came back to Prague in 1850. He not 
only founded the society, but also at the same time 
its. necessary accompaniment, the ‘“ Journal of Czech 
Medicine.’”? The achievements in science of the men the 
society and its journal helped to bring forward were cf 
such a high character that it became impossible for the 
Viennese Government any longer to postpone the establish- 
ment of a Czech university, with all the usual faculties. 
Accordingly the Czech professors exchanged their chairs in 
the Carolo-Ferdinandean University for analogous ones in the 
new institution, while their posts were filled by Germans in 
the now Teutonized old university. Their task was hard, 
for not only had new buildings to be provided and libraries 
and museums furnished, but scientific instruments and even 
handbooks for students had to be written and printed in 
the Czech language. But no difficulties could daunt the 
patriotic and scientific fervour of the Czechs, and their 
success was evident in the transactions of the Academy 
of Sciences and Arts and at the. conferences of Czech 
physicians and naturalists held in 1901, 1908, and 1914. 
Revival after the war was much helped by the financial 
support given by the Rockefeller Foundation in reorganizing ° 
various institutions and completing equipment and bringing 
libraries up to date. New medical societies have sprung up 
in connexion with the new universities, and it is evident 
that scientific progress in the republic is as vigorous as its 
industrial development. 

We are indebted to Professor Prusik of the (Czech) 
University of Prague for giving us the opportunity of 
reading Professor Syllaba’s address, and also for some 
other documents from which we learn that there are two 
medical clinics in the University, the one under the direc- 
tion of Professor Syllaba, and the other under that of 
Professor Pelnar; Professor Prusik, who belongs to the 
latter, has given a sketch of the scientific research carried 
on by it. At the present time the work is handicapped by 
the fact that building operations are going on, but the 
staff is large and is kept fully employed. It consists of 
three clinical assistants, of three hospital secundarii, of 
extern assistants (who never number fewer than twenty), 
and of auxiliaries recruited from among the medical 
students. Professor Pelnar, who is known for his writings 
on. disorders of the nervous system, gives five clinical 
lectures 3 week, and Professor Prusik himself, who is in 
charge of the cardiological laboratory, supervises a group 
of workers in the diseases of the heart and blood vessels ; 
this group is in charge of out-patients suffering from 
diseases of this nature. The clinic has.a section for 
physical therapy, another for metabolic disorders, and 
another for tuberculosis. New chemical laboratories are 
being erected, and there is a good z-ray equipment. 

Nationalism has its drawbacks, one of the chief of which 
is the. danger of increasing the barriers formed by differ- 
ences of language. No doubt it was more convenient for 
the outside world when the works of Czech men of science - 
were published in French and German and so made 
accessible, but the price to be paid for this convenience 
was too high, and the increased production of important 
reseatches and discoveries stimulated by the national spirit, 
which not all the years of German-Austrian domination 
could crush, compensates for the language difficulty, which 
will also be evaded by translation of the more important 
publications, 
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ANTIPLAGUE MEASURES. 

Pracve has now for several years been enzodtic among 
the veld rodents in certain parts of the country, and has 
been spreading extensively. The gerbille, or nagmuis, is 
the rodent chiefly responsible for this spread, because of 
its migratory habits. Fortunately the soil is not every- 
where suitable for this animal, and it avoids human 
habitations. A rodent. survey of the Union revealed that 
about one-third of the country is relatively free from the 
gerbille. This area includes the southern coastal parts of 
the Cape Province, the smaller blocks of country further 
north in the Cape, Natal, Orange Free State, and the 
Transvaal. All the rest of the country has soil suitable 
for gerbilles, and in grain lands in ikese parts their 
burrows are usually plentiful. In this gerbille area plague 
has been steadily spreading, until now only about one-third 
of it can be considered to be free. The gerbilles are, how- 
ever, entirely wild veld rodents, and their burrows are 
seldom found in the vicinity of human habitations. This 
is held to account for the fact that human cases of plague 
are relatively infrequent, though each summer a few are 
reported, usually from points very far apart. The con- 
necting link between the gerbille and man appears in 
many cases to have been the multimammate mouse—a wild 
rodent found round about farmhouses. This animal, as 
also the wild striped mouse, is frequently found dying of 
plague. Both kinds occur in disconnected patches, are not 
migratory in their habits, and are therefore unlikely to be 
responsible for extensive spread of the disease. It is, then, 
against the gerbille that preventive measures have to be 
taken. 

Until last June the Cape Peninsula was not considered 


' to be in any danger from plague, even though the whole of 


the west coast, from the peninsula northwards, is soil 
ideally suited to the gerbille. The nearest known plague 
infection was some four hundred miles away to the north- 
west, beyond Kenhardt. Then quite unexpectedly human 
cases were reported at Calvinia, only 200 miles from 
Capetown. Investigation showed that the disease had 
spread extensively amongst the rodents of the sparsely 
populated intervening area. It became necessary for the 
Health Department to consider the safety of Capetown. 
From the massive block of mountains between’ Stellen- 
bosch and Worcester, a narrow range separates itself and 
runs due north for 200 miles to beyond Van Rhynsdorp. 
This range itself is gerbille-free, but on both sides of it is 
gerbille country. At its northern end the Calvinia district 
lies on its east side, and here the gerbilles are plague- 
infected. Plague can advance on Capetown round the 
northern end of this range and down its western side. 
Tho width of the strip of land lying between this range 
and the Atlantic is, on an average, sixty miles. On it 
are extensive grain lands, and the gerbille everywhere 
flourishes. Were no precautions taken, plague might be 
expected to advance rapidly down this strip towards Cape- 
town. To prevent this the Health Department has put 
a barrier across the strip between the mountain range and 
the sea, in the shape of a gerbille-free belt. . The Olifants 
River flows across this strip of country-in a north-westerly 
direction from Clanwilliam to the sea. This river will 
effectively prevent the crossing of gerbilles during t’.e 
greater part of the year, when it contains water. From the 
sea for a distance of about fifteen miles to a place called 
Koekenaap, it is wide and deep throughout the year, 
receiving tidal flows. Twelve miles south of Clanwilliam 
a weir crosses the river, and a wide stretch of water is 
piled behind it for many miles. Between the weir and. 
Koekenaap the river is liable to become a series of dis- 
connected water-holes during the drier summer months. 
It is this stretch of some sixty miles which is in danger of 
being crossed by plague-infected gerbilles from the north ; 
and it is the northern bank of this portion of the river 
which the department is attempting to keep rodent-free. 
Four gangs of natives and Eurafricans are working 


under departmental rodent cficers, and the first clearance 
of this belt of rodents has just been completed. The 
methods adopted against gerbilles and striped mice con- 
sist of poisoning; against Karroo rats, of gassing the 
burrows and burning the nests. These methods are 
very effective, and it is estimated that over 90 per 
cent. of the rodents are destroyed. Poisoning is by 
strychnine-impregnated grain. The employees provided 
with this grain spread out in a line fairly close to one 
another, and drop a few grains into each burrow as they 
advance. The gerbille (nagmuis, or night-mouse, as it is 
called in Afrikaans) comes out of its burrow after sunset. 
Next morning early numerous carcasses may be seen lying 
about on the surface, but they do not remain there long, 
as eagles, owls, and night-prowling carnivorous animals 
follow the activities of the rodent gangs with interest, 
and speedily devour the bodies of the dead. The birds 
seem to suffer no harm from this diet; they do not consume 
the intestines containing the poisoned grain. 

Gassing is performed near homesteads, where the laying 
down of poisoned grain might be dangerous to domestic 
animals. A cartridge is lighted, plunged into a burrow, 
and the opening of the burrow closed with earth. The 
natives stand by with spadefuls of earth, and wherever 
smoke emerges—indicating a connexion with the gassed 
burrow—the opening is closed. This method produces a 
100 per cent. kill, but is much more laborious than the 
poisoned grain method. The average width of the belt 
so cleared is about a mile; the gangs advance about half 
a niile a day. Having now completed a first clearance, 
the gangs will work over the same belt for a second time. 
This belt will afford very considerable protection against 
plague carried by the small rodents, but one grave danger 
persists. South of Clanwilliam, at a place called Citrusdal, 
hares are very abundant; these animals have been known 
to travel tremendous distances in a night. It is thought 
that they were largely responsible for the rapid spread of 
plague eee Kenhardt to Calvinia last year. Should 
plague travel down the east of the mountain range to 
a point opposite Citrusdal, infected hares might mcs 4 
carry the infection across the range, Thé Health Depa 
ment is alive to this danger, and round about Citrusdal 
the country is being extensively cleared of rodents by 4. 
special gang. Even such a wide area is liable to be crossed. 
by migratory hares. 


Mepicat AssocraTion or Sourn Arrica (B.M.A.). 

On January 8th, 1927, there appeared the first number 
of the official journal of the Medical Association of South 
Africa (B.M.A.). Previously there had been two privately 
owned journals—the Medical Journal of South Africa, 
published in Johannesburg, and the South African Medical. 
Record, published in Capetown. After success had 
crowned the continuous efforts to combine the two medical 
associations (efforts which had lasted many years, and 
which had at times seemed merely to be increasing and 
rendering more bitter the points of difference between the 
two bodies), the need for an official organ of the new 
association was felt. The directorates of the two existing 
journals were approached, and they generously agreed that 
the individual journals should be merged into a single 
official ‘journal. The atmosphere in the profession is one 
of peace and co-operation. The first number of the new 
journal exhales this atmosphere happily. Its staff has the 
confidence of the profession. All members of the Associa- 
tion will feel a personal and proprietary interest in the 
Journal of the Medical Association of South Africa such 
as they could hardly have had in its predecessors, however 
loyally these papers tried, as undoubtedly they did, to 
promote the interests of the profession. The desire for 
unity in the profession had been growing, but it would be 
difficult to exaggerate the good services of Dr. Cox a year 
ago. To his genius for organization the profession in 
South Africa will ever be indebted. The Federal Council 
of the united Association is a representative and powerful 
body. Its president, Dr. A. J. Orenstein, is a man of 
enthusiasm and remorseless energy, possessed. of an 
instinct for organization that is quickly recognized by any- 
one with whom he comes into contact. As an organizer he 
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is in the first rank, as his career testifies. He was on the 
medical staff under Gorgas during the construction of the 
Panama Canal. He served as sanitation officer before the 
war in German East Africa (1913-14). During the war he 
was Director of Medical Services for the South African 
Forcés. He is superintendent of sanitation of the Rand 
Mines, Limited, and the splendid organization of the 
medical services of that group bears eloquent witness to 
his ability. Last year, in spite of his already numerous 
and onerous duties, he accepted the presidency of the 


- South African Red Cross Society (Transvaal); he has for 


long been the moving spirit in that virile body, and his 
election to the presidency was richly deserved. At this 
early stage of the existence of the Medical Association of 
South Africa, when enthusiasm and organizing ability are 
so greatly needed, the Federal Council has clearly appointed 
the obvious man to lead it. 


Scotland. 


Tre Royar Socrery or 
Tae Council of the Royal Society of Edinburgh has 
recommended thirty-one persons for election as Fellows at 
the March meeting; among them are the following medical 
practitioners: Dr. J. M. Munro Kerr, Muirhead professor 
of midwifery and gynaecology in the University of Glasgow ; 
Dr. C. G. Lambie, lecturer in clinical medicine and assistant 
in therapeutics, University of Edinburgh; Dr. D. McIntyre, 
assistant to the Muirhead professor of midwifery; Dr. 
F. N. K. Menzies, medical officer of health and school 
medical officer for the County of London; and Mr. T. P. 
Noble, M.B.Ed., F.R.C.S.Eng., professor. of surgery, 
Bangkok University, Siam. 


Pusiic Depate on VivIsECcTION. 

_ A public debate dealing with experiments on animals was 
held on February 11th in the Synod Hall, Edinburgh. 
Mr. Robert Lawson presided, and the leading speakers were 
Dr. J. H. Burn, M.A., M.D., director of the pharmaco- 


logical laboratory of the Pharmaceutical Society of Great 


Britain, in favour of the value of animal experimentation, 
and Mr. Herbert Brown, who argued against vivisection. 
Dr. Burn said he spoke as a person who habitually, in the 
course of his work, carried out experiments on animals. 
Medical treatment at the present time, and in particular 
surgical treatment, was dependent on experiments per- 
formed on animals. Operations done to-day rested on the 
discoveries of Lord Lister, who had himself said that more 
was to be attributed to experiments on animals than to 
any other work on which he was engaged. Mainly through 
experiments on animals medicine had advanced a long 
way towards the cure of syphilis. Insulin, which had 
transformed the whole aspect of diabetes, was purely the 
result of experiments on dogs. Experiments on dogs had 
indicated the means by which no child need ever run the 
risk of having rickets. The whole outlook towards cancer 
had been transformed by animal experiment, and there 
was now the greatest probability that cancer would 
ultimately be found to be preventable. Very grave 
responsibility rested on anyone who said that animal 
experimentation must stop. Experiments could go on, 
however, without pain or torture to the animal, and the 
whole propaganda of antivivisection was based on in- 


correct facts and ignorance. Mr. Herbert Brown, on the 


other hand, said that during the past half-century a steady 
increase had taken place in the number of animals used 
for experiments. The great majority of these were done 
without anaesthetics, and although many of these were 
simple inoculations, he held that even inoculations could be 
followed by great suffering. He expressed the opinion that 
experiments on animals had frequently led Lord Lister 
astray. He also questioned the benefits derived from 
experiments, and quoted opinions in support of his 
contentions. 
Girrorp Lecrures In Giascow. 
-In his seventh Gifford lecture at the University of 
Glasgow Dr. J. S. Haldane spoke on animistic interpreta- 
tions of conscious behaviour. - From time immemorial, he 


said, the distinguishing feature of conscious behaviour was 
supposed to be due to the presence of an independent soul 
within the body. The development of this idea had pro- 


‘ceeded side by side with the development of the Newtonian 


conception of the physical world. The supposed independent 
soul had turned out now to be something which was 
dependent in every respect on the physical body and environ- 
ment, and their influences could not be separated. The 
animistic conception of a physical body guided by an 
independently existing soul could no longer be upheld, for 
such a conception would amount to a dénial of the validity 
of the law of conservation of energy. They were bound 
to conclude that all psychical phenomena were mechanically 
determined. In his eighth lecture Dr. Haldane discussed 
the mechanistic and biological interpretations. In mediaeval 
and modern times mechanistic conceptions of conscious 
behaviour had been to a large extent suppressed by 
ecclesiastical or State authority. They were commonly 
associated with atheism, although that was not always 
the case. Some forms of theology had come very close to 
mechanistic interpretation in their conception of human 
behaviour. That conception had been a_ natural revolt 
from animism, and the mechanistic interpretation of 
conscious behaviour appeared at its strongest when pitted 
against animism, just as the animistic interpretation also 
appeared at its best when pitted against vitalism. The 
objection to the mechanistic interpretation as commonly . 
applied was that it made no attempt to give any physico- 
chemical explanation of the fact of consciousness. It simply 
treated consciousness as a completely mysterious accom- 
paniment of physiological phenomena, which occurred in 
the central nervous system of higher animals. Intermediate 
between mechanistic and animistic interpretations of con- 
scious experience was another mode of interpretation which 
might be called biological. This was represented in the 
writings of Leibnitz and Bergson, and had recently been 
given in a clear-cut form by General Smuts in a book known 
as Holism and Evolution. The lecturer agreed with the 
conception held by General Smuts, although he differed _ 
from the latter’s treatment of the personality. 


Guascow WEsTERN INFIRMARY. 
The David Elder Infirmary at Govan, which is an adjunct 
to the Glasgow Western Infirmary, is nearing completion, 
and will, it is expected, be ready for occupation in the 
course of the next few months. The accommodation 
afforded by this new building would help to reduce the 
waiting list at the Western Infirmary, where 45,000 patients 
were treated during 1926. Despite the adverse industrial 
conditions of last year subscriptions from employees 
amounted to £20,648, a decrease of only £3,000 on the 
previous year. Legacies had enabled the managers not 
only to clear off a deficit on the maintenance account 
amounting to about £15,000, but to carry about £3,000 to 
capital account. 


Cuatmers Epinsures. 

The annual report by the directors of Chalmers Hospital 
showed that the number of patients treated during. the 
year was 518 in the public wards and 407 in the private 
wards, making a total of 925. The ordinary income had. 
exceeded the ordinary expenditure by £28. For some years 
there had been an increasing necessity for accommodation 
for the study and training of nurses, and it was now 
decided at a cost of £1,500 to build an additional lecture 
reom ‘and study. It was also decided to build an open- 
air baleony attached to the male public ward. 


Mrpwives Boarp ror 
The examination of the Central Midwives Board for 
Scotland, held simultaneously in Edinburgh, Glasgow, and 
Dundee, has just concluded, with the following results: 
Out of 98 candidates who appeared for the examination, — 
90 passed. Of the successful candidates, 14 were trained 
at the Royal Maternity Hospital, Edinburgh, 31 at the 
Royal Maternity Hospital, Glasgow, 3 at the Maternity 
Hospital, Aberdeen, 9 at the Maternity Hospital, Dundee, 
9 at the Queen Victoria Jubilee Institute, Edinburgh, and 
the remainder at various recognized institutions. At @ 
meeting of the Board for the election. of office-bearers - 
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Dr. Haig Ferguson was unanimously re-elected chairman. 
Sir Archibald Buchan-Hepburn, Bt., was re-elected deputy- 
chairman and convener of the finance committee. The 
meeting appointed other committees and examiners, and 
approved, subject to inspection by the Board, the list of 
recognized institutions, with-the teachers attached thereto, 
for the training of midwifery nurses. 


Society ror THE Revier or DestitutTe Sick. 

The annual report of the Edinburgh Society for the 
Relief of the Destitute Sick showed that the number of 
applications for relief during 1926 had not been notably 
affected by the industrial position, but the weekly expendi- 
ture on each beneficiary had on the average been increased 
during the coal dispute. The new cases assisted numbered 
1,085, as compared with 1,238 in the previous year; the 
number of visits paid was 7,350, as compared with 8,100 


in the previous year; and the total sum expended in relief _ 


of the sick poor had been £2,960, as compared with £3,123. 
The Lord Provost, who was in the chair-at the annual 
meeting, congratulated the directors on their successful 
work among the destitute sick of the city, which had been 
carried on for over 140 years. The object of the society 
was to assist families over temporary difficulties when the 
breadwinner was laid aside by illness, and though legisla- 
tion had dene much to insure working people against acci- 
dent and illness, there was still a wide field for the 
society’s activities. 


Ireland. 


OrtHOPAEDIC Work IN Dustin, 
Ar the annual meeting of the Incorporated Orthopaedic 
Hospital, Dublin, when Lord Glenavy was in the chair, 


Dr. Kirkpatrick submitted the report, in the course of . 


which it was stated that the number of patients treated 
during the year was 1,522 (1,347 extern and 175 in-patients). 
The open-air ward in the garden, with sixteen beds, had 
been in existence for more than twenty years, and was the 
pioneer example of open-air treatment in Ireland. The 
waiting list of patients for admission had steadily increased 
to 75. This showed the urgent need for increasing the 
number of beds available, a total of 150 at least being 
necessary. This expansion to 150 beds should be accom- 
plished by obtaining an open-air home or hospital in the 
country, in accordance with the most modern orthopaedic 
principles. For this object a fund had already been opened. 
A most valuable scheme had been formulated by the Rotary 
Club for undertaking the after-care of some of the patients. 
The governors offered their thanks to, among others, the 
Rotary Club, to Lady Chance, to the >ficials of the Land 
Commission, to the United Free Church of Scotland, and 
to many others for gifts of money and toys. His Excellency 
the Governor-General, in moving the adoption of the repert 
and a resolution stating that the hospital was worthy of 
ublic support, expressed his congratulations on the escape 
rom death or injury of the nurses, medical officers, and 
children in the calamity that had befallen the building 
in the great storm. He thought all would feel that there 
was imposed upon them an additional duty because of the 
effects of this occurrence on the funds of the hospital. 
As an old friend of the late Mr. Joseph Mooney, he 
felt grateful that his services to the institution had not 
been forgotten, and that in the report a tribute of recogni- 
tion had been paid him and his family for the devotion 
which he had given to the great institution. Mr. Mooney 
was a man of exceptional virtue and merit, and it was 
not until] his death that he (the Governor-General) was 
acquainted with all his virtuous activities. In visiting the 
hospital that day he had the pleasure and satisfaction of 
going through some of the wards, and he would express his 
thanks to the matron, officers, and doctors of the institution 
for the happiness which glowed on the faces of the children. 
He detected among the children a feeling that they were 
at home—and in an affectionate and kindly home—and, 
suffering as they were, cheerfulness was the best proof, 
not merely of their docility, but of the kindness which they 
Were shown by the sisters and doctors. Dr. Haughton, 
whose zeal was remarkable, had told him that during the 


last two years 3,098 crippled children had been attended to 
and benefited. He would like the public to take into their 
minds what that meant—3,000 children benefited, and some 
of them, he might say, altogether cured. They read in the 
gospel of the miracles wrought by our Lord—and was it 
not something to think that to-day Christian charity, 
flowing through the minds and souls and skill of persons 
like those who had charge of that instifition, had been able 
to give healing and benefit to 3,000 children? A way of 
appreciating that noble institution was that those who had 
wealth should send from time to time some donation or 
give it some benefit.in their wills. He proposed himself 
to give a cheque for £50 to the institution because of the 
calamity which had befallen it, and there were few who 
could not, by a small donation, help in the great work 
which ' that institution was performing. Mr. E. D. 
MacLaughlin, who seconded, said the hospital had been 
honoured last year and the year before by visits from 
Sir Robert Jones, who delivered several addresses, and 
impressed the enormous advantage of open air and sunshine 
in the treatment of orthopaedic cases. There was at 
Cappagh a magnificent open-air establishment approaching 
completion, which would have accommodation for 200 beds 
devoted to the cases of crippled children. It was impera- 
tive on the hospital some time or other to leave its present 
building and emigrate to the country. The only obstacle 
to the move was want of money. The governors of the 
National Hospital for Children, Harcourt Street, Dublin, 
had decided to move it to the country, and had suggested 
that the Orthopaedic Hospital should join forces with 
them and set up a conjoint establishment. There were, 
however, difficulties, the main one being that the Ortho- 
paedic Hospital might not get all the accommodation it 
wanted. The suggestion was receiving the very careful and 
sympathetic attention of the medical and surgical staff 
and of the governors. Referring to the damage done by 
the storm, Mr. MacLaughlin said that the matron and the 
nursing staff had displayed remarkable coolness and courage. 
Thanks were due to them, to the Civic Guard and 
the soldiers, and to the students of the College of Science 


who had rushed in and given assistance. The cost o 


repairs might be anything from £700 to £1,000. He 


expressed the gratitude of all present to ‘the Governor- 


General for attending. 


Royan or SuRGEONs IN IRELAND, 

The Charter Day dinner of the Royal College of Surgeons 
in Ireland was held on February 19th, when the guests 
included the Governor-General of the Irish Free State, the 
Vice-Chancellors of the Universities of Dublin and Belfast 
the Chief Justice, the President of the University of 
Dublin, and some thirty medical practitioners from Belfast, 
The President, Mr. Andrew Fullerton, proposing the health 
of the Governor-General, referred to the great interest 
which he had taken in the Royal College of Surgeons. In 
his reply, the Governor-General congratulated the President 
on the support received from the two Universities of 
Dublin and Belfast. In medicine and surgery such geo- 
graphical considerations as longitude and latitude seemed 
to have been abolished, and boundary differences did not 
arise. The medical profession differed from that of politics 
in that a preliminary diploma was required before practice 
was allowed, whereas politicians elected by universal 
suffrage could recommend both evil and good courses for 
their country without previous training or personal respon- 
sibility. He hoped that this bond of union between North 
and Jouth Ireland would tend to dissipate prejudice, 
intensify mutual acquaintance, and forward the conjoint 
interests of the whole country. 


Inspection oF Down County Mentat Hosprran. 

The Prime Minister of Northern Ireland, Lord Craig- 
avon, accompanied by Sir Dawson Bates, the Minister of 
Home Affairs, in the course of a tour of Northern Ireland 
visited Downpatrick and in the Down County 
Mental Hospital on a 7th. He was received by 
the chairman, Senator J. Hill Dickson, who expressed his 
satisfaction that the recommendations of the recent Royal 
Commission on Lunacy in England had been previously 
adopted in the hospital. The economy in administration 
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and efficiency of treatment were largely due to Dr. M. J, 
Nolan, the resident medical superintendent, who had held 
office as president of the Royal Medico-Psychological Asso- 
ciation of Great Britain and Ireland, and was this year - 
president of the Ulster Medical Society. Lord Craigavon 
explained that the purpose of his visit was to establish 
close co-operation between the Government and those who 
were in charge of the administration of public institutions. 
After an extended visit to the different departments of the 
hospital he expressed his strong approval of the way in 
which the work was being carried out. 


Gngland and Wales. 


Mancuester Post-GrapvaTte Coursgs. 
Tue Manchester Royal Infirmary post-graduate lectures, 
which were revived at the close of the war, and have 
received a good amount of support among practitioners 
in the district, are to be continued in the coming session, 
March ist to May 27th. On Tuesdays lectures on various 


‘subjects, and on Fridays ward demonstrations of cases, 
-are to be given. With the next academic year (1927-28), 


commencing in September, it is hoped to start university 
post-graduate courses, most of which are for those in the 
district and outside who can devote their whole time to the 
work for a shorter or longer period, though some are being 
specially arranged as part-time courses in subjects of 
interest to those in public health services. A prospectus of 
these courses will be issued shortly. Manchester has an 
‘untapped wealth of clinical material for such post-graduate 
instruction, and all the leading hospitals of the town are 
working with the University to make this scheme a success. 


Seamen’s Hospitau Soctery. 

H.R.H. Prince George, acting for his brother, the Duke 
of York, who is president of the society, took the chair at 
the annual court of governors of the Seamen’s Hospital 
Society on February 21st, when the 106th annual report 
was presented. It showed that the number of in-patients 
treated during the year at the Dreadnought Hospital, 
Greenwich, and the five other institutions under the manage- 
ment of the society, was 5,381, and the number of out- 
patients was 22,883. Prince George said that the hospitals 
of the society were never closed to a sick sailor. The 
motor ambulance would fetch him from any dock, and he 
received the services of the eminent physicians and surgeons 
who were on the honorary staff of the hospitals. They 
attended him voluntarily, with that generous expenditure 
of time and skill which was characteristic of the medical 
profession. The patient might or might not go to the 
Dreadnought Hospital itself. He might be taken to the 
Tilbury Dock Hospital, the Albert Dock Hospital, the 
Hospital for Tropical Diseases, or the King George’s 
Sanatorium for Tuberculous Seamen. When he was con- 
valescent he would go to the Angas Home in Kent, with its 
300 beds. He would be nursed back to health if that was 

ible at all—not half-way to health, but to a condition 
in which he was able to return to his employment. Prince 
George added that, as himself a sailor lately back from the 
East, the work the hospital did for tropical diseases was 
particularly interesting to him; such diseases called for 
highly specialized medical knowledge, which the society, 
through its medical staff, made available for the sailor in 
London. The impression he had formed of the Dreadnought. 
Hospital on a recent visit was that it would satisfy the 
commander of a battleship, which was the highest praise 
an officer of the navy could give to a shoregoing establish- 
ment. Sir Arthur W. Clarke, chairman, of the society, 
said that Tilbury Hospital, the latest addition to the insti- 
tutions overlooked by the society, was now established with 
sixty beds, all fully occupied. At the. Bramshott sana- 


terium a light unit was beg provided. The commitments |. 


of the society required £80,000 to be collected every year. 
Sir Burton Chadwick, M.P., Parliamentary to 
the Board of Trade, and Sir I. Hamilton Benn made 
speeches in which they paid tribute to the merchant seaman 
and the hospital work done on his behalf, and a vote of 


thanks to Prince George for presiding was proposed by 


Dr. C. E. Sundell, senior physician at the Dreadnought 


Hospital, and seconded by Sir George Hume, chairman of 
the London County Council. 


Tue Smoke ABATEMENT Act, 1926. 

Further reduction of the smoke evil is expected to follow 
the coming into operation on July 1st of the Public Health 
(Smoke Abatement) Act, 1926, to which, while under con- 
sideration in the House of Commons, we have previously 
referred. The Ministry of Health has now issued a 
cireular (759) to county councils and sanitary authorities in 
England and Wales summarizing the Act, and suggesting 
how the new powers vested in local authorities may be 
wisely used. Special courses of training are already avail- 
able for officials responsible for the abatement of smoke 
nuisances, and it is hoped that an increasing number of 
officers will attend. Regional committees are recommended 
in areas where the smoke problem is common to a number 
of local authorities, so as to secure uniformity of adminis- 
tration, fuller investigation of the problem, more thorough 
co-operation with industrial interest, and a higher stan- 
dard in administration. The Minister advises that by-laws 
should be made in every considerable industrial district 
defining a nuisance under this Act; and that, in the 
absence of exceptional circumstances, the aim should be 
to legislate against the emission of black smoke for two 
minutes in the aggregate within any continuous period of 
thirty minutes. The production of smoke by private 
dwellings is not yet brought within the scope of the Act, 
but the Minister suggests that those concerned in building 
new houses should be encouraged to install heating and 
cooking arrangements which will reduce the ameunt of 
smoke. Care should also be taken to reduce the needless 
output of smoke from old dwellings. 


Consuttinc Dentan SurcEoN To THE Lonpon 
Councit. 

An unusual course has been taken in the appointment 
of consulting dental surgeon (part-time) to the London 
County Council, a post rendered vacant by the recent death 
of Mr. Edward Wallis. The Establishment Committee, in 
making its recommendation, states that the consulting dental 
surgeon is required to advise respecting the dental treat- 
ment of school children, and his duties include the general 
supervision of the dental treatment centres. It is neces- 
sary that the officer holding this position should not only 
have a wide knowledge of dentistry, but should also be 
experienced in organization, and, if possible, be connected 
with one of the large dental schools, and thus be in touch 
with the latest aspects of dental research and knowledge. 
An appointment of this character is considered to require 
qualifications so exceptional as to justify a departure from 
the usual method of obtaining applications by publio 
advertisement. The committee therefore invited an appli- 
cation from Mr. Alexander Livingston, M.B., Ch.B., 
M.D.S.Liverpool, director of dental studies at the school of 
dental surgery, King’s College Hospital. It is considered 
that his experience and qualifications render him eminently 
suitable for the appointment, and therefore Mr. Living- 
ston’s is the only name put forward. The salary attaching 
to the appointment is £500 a year (based on pre-war condi- 
tions, and at present, with temporary additions, amounting 
to £388); the holder is required to devote five half-days a 
week to the Council service. 


LeicestER Mepican Service. 
The board of management of the Leicester Public Medical 
Service in its report for 1926—presented to the annual 


' meeting on February 15th—states that the number of sub- 


scribers to the various sections of the service has increased, 
and the capitation fee to acting members of the service 
for attendance on subscribers, who were not State-insured 
persons, remained the same as during the previous year 
in spite of the unsettled industrial conditions which had 
affected the receipts. The number of prescriptions dis- 
pensed was fewer than in 1926. A radiological and electro- 
therapeutical department was inaugurated in connexion 
with the service during the year, and the dental depart 
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ment was considerably extended by an arrangement with a 
large panel of dentists to give dental treatment to sub- 
scribers to the service on payment of moderate fees. The 
benevolent fund to assist uninsured persons in reduced 
circumstances to purchase insulin at a reduced cost proved 
very useful in a number of cases. A revised edition of the 
Leicester Pharmacopoeia was issued by the drug committee 
of the service during the year. At the same meeting the 
report of the committee of the Leicester subdivision of the 
Union of Medical Practitioners was presented, and it was 
stated that the scheme of collective locumtenencies during 
holidays or sickness had been successfully continued. 


Royat Devon anp Exerer Hospitat. 
Improvements introduced during 1926 at the Royal Devon 
and Exeter Hospital included the allocation of a ward for 


_ maternity cases, but more accommodation of this kind is 


contemplated to meet the increasing demand. Additional 
separation wards have been arranged for tonsil and adenoid 
cases, and new fittings and apparatus have been installed 


in the operating theatre and the z-ray and pathological 


departments. During the present year it is hoped to estab- 
lish a new dispensary, and to make various structural 
and administrative improvements. The inauguration of a 
scheme of pensions for the nursing staff is under considera- 
tion. The number of in-patients admitted during 1926 


' was 3,043, and of new out-patients 6,670; 2,350 surgical 


operations were performed, as compared with 1,896 in the 
previous year. To cope with the increasing work the resi- 
dent medical staff has been increased to four, the nursing 
staff has been augmented, and a second masseuse has been 
appointed. In spite of the depression due to the coal 
dispute, the ordinary income increased by £998. The 
receipt of a legacy of over £15,000 enabled the balance of 
the building account to be paid off and a sum of £9,000 to 
be invested. 


St. Marx’s Hosprrat, Lonpon. 

Presiding at the annual meeting of the St. Mark’s 
Hospital, London, on February 18th, the Lord Mayor 
stated that the out-patient attendances had increased from 
5,951 in 1923 to 5,956 in 1926. The number of in-patients 
admitted was 707, and the number of new out-patients was 
1,522. The new wing of the hospital, which was being 
erected, would provide twenty-four more beds, and the plan 
of extension included the provision of a private ward for 
patients of limited means. Sir Charles Gordon-Watson said 
that owing to the fact that St. Mark’s Hospital, with 
only one other hospital, was devoted to the treatment of 
cancer of the rectum, it received patients from all over 
the kingdom and was well known on the Continent and in 
the United States. Patients whose condition presented 
special difficulty and complexity tended to gravitate to 
St. Mark’s Hospital, as also did surgeons who specialized 
in this direction. A gift of £500 was promised towards 
the £5,000 still required for the extension fund. 


Correspondence. 


LEPROSY: ITS TRANSMISSION AND 

TREATMENT. 

Srr,—I have read in the British Mepican Journar of 
January Ist (p. 40) letters by Dr. Hasson and Dr. Graham 
Little, in which, inter alia, they say that in their ex- 
perience chaulmoogra oil has not been of much use in the 
treatment and cure of leprosy. With this opinion I concur. 
Some time ago Sir Leonard Rogers appealed for funds to 
cure leprosy. I wrote to him saying that though I thought 
his object a good one I was afraid he would be dis- 
ae in the results of his treatment with chaulmoogra 
oil. 

The two kinds of leprosy, the anaesthetic or nerve leprosy, 
and the nodular or tubercular leprosy, though due to the 
same bacillus, are so different in appearance and symptoms 
and require such a great difference in treatment that 
they should be classed as different diseases. The tubercle 
bacillus causes phthisis and lupus, two diseases not more 
different than anaesthetic and tubercular leprosy, and yet 
no one would: treat phthisis and lupus in the same way. 


So that what may be beneficial in one form of leprosy may 
not be of any use in the other. In the anaesthetic form 
of leprosy, when thé patient consults his medical man for 
“‘ neuritis’? the mischief has usually been done. The 
bacillus of leprosy causes an inflammation within the 
nerve sheath, and as the sheath is dense and tough the 
nerve fibres are destroyed by compression. Elsewhere I 
have said that, though I have had no opportunity of trying 
it, I feel sure that by making a linear incision in the nerve 
sheath at the affected part, the tension may be removed 
and the nerve saved. The nerves as a rule are not affected 
in their whole length, but only at certain points corre- 
sponding to the joints where the thickened nerves may be 
readily detected. 

For these anaesthetic cases no treatment by medication 
is of any avail, for no medical skill or treatment can 
restore a destroyed nerve. In my Handbook on Leprosy, 
published in 1895, I pointed out that the anaesthetic form 
of leprosy started as neuritis, which lasted for about four 
years. By this time the bacillus has done its deadly work 
and has been destroyed in the debris. After this the 
patient is not a leper but is suffering from destroyed 
nerves, which lead to the terrible deformities which we 
associate with this form of leprosy. In the tubercular 
form of leprosy chaulmoogra oil is useful, but only in the 
very earliest stages of the disease. The drug has to be 
administered in large doses, and as it is most unpalatable 
this causes much trouble. I have tried many methods, but 
the one I have found the best is as follows: 


'. Make up two bottles of the oil, 10 ounces of each. Colour the 


oil in one bottle with oil of lavender and use this as a lihiment. 
The whole skin from top to toe has to be rubbed with the oil 
every day. The internal administration of the oil is a difficulty 


which can only be overcome by patience arid perseverance. Start- 


with five drops of the oil three times a day. The next day give 
ten drops three times a day. Gradually increase the dose by five 
drops every day until 120 grope are reached, which is the maxi- 
mum dose I have used. If at any time the patient rejects the 
oil the whole process must be repeated. What with the inunction 
and this large dose of the oil the skin exudes the oil from every 
pore, and then one sees the good effect of the oil; if it does any 
good. 


I once spoke to Professor Koch about the treatment of 
leprosy by vaccine, which could be extracted, I think, from 
the blood of cured lepers. He thought the idea good, but 
was afraid there would not be enough serum obtainable in 
this way to be of practical use, but I feel sure that if 
such a serum were of benefit to the sufferers there would 
be no lack of volunteers to supply the serum. 

After a careful study of the disease and its bacilli I 
have come to the conclusion that the human body is not 
the natural habitat of the leprosy bacillus, but that the 
bodies of certain fish are. 

If this is correct would it not be possible to obtain the 
bacilli from the fish and cultivate them, for in the fish, 
without producing any disease, the bacilli grow to an 
enormous size and very abundantly? In my book above 
mentioned I show two photographs of lepers before and 
after an attack of erysipelas, which produced a marked 
improvement in their condition. This one experiment 
shows that the leper can be cured by proper treatment, 
and I think a scheme of treatment based upon the action of 
erysipelas on the disease would be justified.—I am, etc., 

Capetown, Jan. 26th. S. P. Ipzy, M.D. 


' THE MENTAL DEFICIENCY BILL OF 1926. 

Sir,—Will you allow me to reply to a few of the 
criticisms by Dr. Tredgold in his letter to you of 
February 5th (p. 259), in order that I may try to make 
clear to him and your readers that my chief reason for 
discussing this subject is that any revision of the existin 
“ definitions’? in the Act of 1913 should not be confin 
merely to such difficulties as have been already found in 
working that Act, but should contemplate the possibility of 
some further modification of the present legislation relatin 
to the matter of the care and control of mentally affec 
persons generally, whether grouped as “ insane ** (that is, 
of diseased mind) or as “‘ defective ’’ (that is, of imper- 
fectly developed mind). I intend by this the unification of 
the Acts regarding ‘lunacy’? and ‘‘ mental deficiency” 
respectively. 
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Were it not for the fact that a noticeable number cf 
criminals come under these headings, and the nature of 
their cases is frequently disputed in law courts, I should 
lay somewhat less stress on my present contention. But 
it is a fact that the recognition of the importance of a 
better form of certification of persons deemed to be 
mentally affected did contribute largely to that desire 
for further legislation which occasioned the setting up of 
‘a Royal Commission, and, later, the passing of the Act 
of 1913. 

It may be argued, of course, and indeed has been 
argued, that ‘‘ mentally defective ’ criminals or any other 
** mentally defective ’’ persons could be certified under the 
existing Lunacy Act, but it has been fully shown, since 
the Royal Commission reported, and up to the present date, 
nearly twenty years later, that medical experts do not thus 
certify them. And cases sometimes arise when medical 
witnesses, disagreeing as to whether a person charged with 
crime should be classed as ‘‘ defective’’ or ‘‘ insane,”’ 
practically leave the court helpless, and a risk is run of 
4 sane criminal being confined in an asylum. I do not 
believe that much, if any, risk is now run of an insane or 
a plainly defective person being convicted and awarded 
a severe sentence. — 

_ It must not be forgotten that there is now a rapidly 
growing tendency, especially in the United States and in 
England (I do not include Scotland or Ireland, lest I should 
err), to regard habitual and other criminals generally as 
mentally defective or deranged, and thus to teach or imply 
that they are “irresponsible”? and should be treated 4s 
patients rather than criminals. I will not ask to occupy 
your space by illustrating this statement, but merely intro- 
duce it crudely for the sake of making my meaning clear. 


-I am certainly not denying that there are several cases in 


which this plea may be sound and just in all its aspects; 
but to assume the truth of it generally, or in the majority 
of cases, would be, in my judgement, a grave error, against 
which the law should be carefully guarded. 

With regard to one of Dr. Tredgold’s criticisms, I wish 
to emphasize that I have not anywhere expressed, nor do 
I hold, the view that any new bill concerning this subject 
should not include adults. That opinion was expressed, not 
by myself, but by another writer elsewhere. It was merely 
mentioned by me as an instance of a popular misconception 
leading to the popular objection to measures of ‘‘ control ”’ 
generally. My own view is, of course, that any bill what- 
ever that may be brought forward must, for any practical 
purpose, include not only adolescents, but adults also. 
Although I hold that the definition of ‘‘ mental deficiency ”’ 
approved by Dr. Tredgold would be inadequate to deal 
with the needs of any such future bill as I deem desirable, 
I confess to him my plain error in using such a term 
as “‘ complete adolescence”? in my attempt to improve 
upon the proposed definition: this attempt might more 
appropriately have ended at the words ‘ observed sub- 
sequently.”” But I would now withdraw my suggested 
improvement altogether as not relevant to my main object. 

- I am of the opinion, since cases of any kind of mental 
affection often require control for the first time at an adult 
age, no short or strictly exclusive definition of the origin 


-or- cause of such affections should be laid down in a statu- 


tory declaration. I do not think that among the many 
cases which are subjects of various grades of mental feeble- 
ness, and come under medical inquiry for legal purposes, 
any medical witness should be called upon to state definitely 
that such and such an adolescent or adult is or is not 
suffering “‘ from incomplete development of mind, either 
innate or induced after birth by disease, injury, or other 
cause.’’ Rather should the medical witness be asked and 
encouraged to give his opinion clearly in such case, stating 
in his own words what he has observed, and should be 
allowed to express his opinion freely as to what kind of 
treatment—penal, medical, or otherwise—would be most 
appropriate. 

‘Thoroughly watertight definitions are mostly very difficult 
to frame, and wellnigh impossible when it comes to framing 
one in the sphere of mental functioning. Thus when used 
in cases of criminal action they would probably be the 


occasion of a greater number of practically ‘ responsible ”* 
criminals escaping the gaol or even the gallows than most 
medico-psychologists, however they might differ on many 
questions, would see with approval.—I am, etc., 

London, W.2, Feb. 17th. H. Bryan DongIn. 


THE MODERN TREATMENT OF HERNIA. 

Sir,—May I be allowed to make a few observations and 
criticisms on the remarks of Mr. John T. Morrison on 
this subject. 

Undoubtedly pedicled sutures cut from the external 
oblique are of the greatest value in most cases of hernio- 
plasty. This idea, however, is not new, and the technique 
has probably been carried out by more surgeons than may 
appear likely from.a perusal of the literature. McArthur 
of Chicago in 1901 was probably the pioneer in this 
direction, and both McEachern and Adair in 1924 re- 
described the procedure. Wainschenker of Czitomir com- 
menced in 1923 the practice of stitching the conjoined 
tendon to Poupart’s ligament by pedicled strips torn from 
each side of the external aponeurosis. In two years 
125 cases were operated on by this method with only one 
recurrence. In order to facilitate the manipulation of this _ 
short suture I attach a “ loop thread ”’ to the head of the 
fascial strip. 

I disagree with the practice of attempting to unite the 
conjoined tendon to Poupart’s ligament. The observations 
of Oudard and Jean (1922) and the experiments of Gallie 
and Lemesurier, Seelig and Chouke and Koontz (1926) all 
show how difficult it is to obtain any permanent union 
from stitching muscle to fascia. 

In. the operation which I have now performed 201 times 
in the past two years, I take a flap from the inner side of 
the external aponeurosis of sufficient size to cover in the 
weak posterior wall of the canal. This is stitched to 
Poupart’s ligament by a narrow pedicled strip taken from 
the opposite side. 

The full details have now been published in a little book, 
Hernia and Hernioplasty (London: Lewis and Co.).— 
I am, etc., 


London, Feb. 19th. Ernest CowE 


Sir,—My attention has just been drawn to the fact that 
the method described by me in my letter (British Mepican 
JournaL, February 19th, p. 353) covers ground already 
somewhat fully dealt with. In 1904 Professor Blair Bell 
described a method of making use of autogenous fascial 
sutures from neighbouring aponeurosis_ (British 
JourNaL, ii, 1145). In 1901 also Dr. L. L. McArthur 
déscribed what is essentially identical with the technique 
I use. I need hardly say that my work was done in entire 
ignorance of both of these contributions. 

Perhaps my letter may not be altogether useless if it 
serves to draw attention to what I consider a valuable 
adjunct to the surgeon’s armoury in dealing with difficult 
cases of hernia.—I am, etc., . 

Liverpool, Feb. 21st. Joun T. Morrison. 


Srr,—A letter from Mr. John Morrison (Jovurnat, 
February 19th, p. 353) rightly draws attention to the 
value of fascial sutures derived from the external oblique 
aponeurosis in dealing with some of the more difficult 
cases of hernia. I cannot agree, however, that this pro- — 
cedure can ever be substituted for ‘‘ Gallie’s operation ” 
proper. It was of the ‘‘ exceptionally severe cases ’’ that 
I was writing; and for these the more elaborate operation 
is necessary, as it is impossible to obtain in any other way 
enough material for the sutures. I should, perhaps, have 
referred to the operation described by Mr. Morrison, but 
I regard it only as an alternative to the still simpler opera- 
tion (described in my article) in which a flap from the 
internal oblique aponeurosis is used to form a new floor 
for the inguinal canal.—I am, etc., 


London, Feb. 20th: GEOFFREY KEYNEs. 
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POST-GRADUATE TOUR TO AMERICA. 


Srr,—May I remind the surgical members of the pro- - 


fession of the proposed post-graduate tour in the United 
States of America and Canada which is now being organized 
by the Surgical Section of the Royal Society of Medicine? 
The details have already been set forth in your issue of 
February 12th. 

It has been found necessary to alter the date of de- 
parture, which has now been fixed for August 20th. This 
alteration has been made partly to avoid interfering with 
the British Medical Association meeting, and also for the 
reason that more American surgeons of eminence wili, by 
that time, have returned from their holidays. 

The tour has been arranged to give surgeons in this 
country an opportunity of seeing the work of some of the 
important surgical clinics in the United States and Canada, 
at a reasonable cost, and with the minimum of time and 
personal trouble. Should the numbers exceed one hundred 
a special train for the party will: be provided and tlie 
Cunard Company will send a travelling courier. 

The organizers hope that this invitation will meet with 
an adequate response and that the members of the tour 
will comprise a representative body of British surgeors.— 
I am, ete., ees V. Warren Low, 


President of the Section of Surgery 


. Wimpole Street, W.1, Feb, 22nd. of the Royal Society of Medicine. 


R.A.F.M.S. 

Srr,—The advantages and disadvantages of a career in 

the medical branches of the armed forces of the Crown 
havo of recent years been brought much to the fore, and 
the firm front taken by the British Medical Association on 
certain questions has been of the greatest value. As a 
result of recent financial and other improvements, I under- 
stand that the services have, as a whole, again received 
the qualified blessing of the Association. 
__ Although much has been heard of the Army and Navy, 
the Royal Air Force has passed largely unnoticed, doubtless 
owing to the fact that it is of tender age and not so well 
known in medical circles. The most useful information is 
not always obtainable from official sources, and it may 
serve a useful purpose to note some points not set forth at 
Air Ministry interviews. 

Air stations at home, compared with army stations, are, 
on the average, unutterably dreary as to site. The amount 
of medical work is slight, but the necessity for remaining 
on duty while flying is in, progress by day and night is 
inexpressibly tedious, as medical officers are far too 
frequently single-handed. Provision for housing married 
officers is seldom made, and they have to live where they 
can. A motor car becomes a necessity. 

Hospitals are few, and scant encouragement is given to 
officcrs to develop along the line of their own special 
interests. Study leave and ordinary leave are both difficult 
to obtain. Transfers are never-ending. Foreign service 
invariably means Iraq sooner or later, and the married man 
should know that ladies are not allowed to land even in 
the cold weather. He must go alone. 

The status of the medical branch within the Royal Air 
Force is not yet satisfactory, doubtless owing to the 
shortage of senior officers of real standing. It should also 
be realized that it is advisable to rely solely on those 
prospects which are clearly laid down in printed regule- 
tions, and it is further necessary to remember that tho 
Royal Air Force as a whole does not confer the social seal 
of the older services. Candidates for the services would 
do well to approach the R.A.F.M.S. with special caution. 

A word of warning is needed for officers of other services 
who may contemplate a transfer. Owing to the extra- 
ordinary system, or rather lack of system, of promotion 
which has been in vogue, they are likely. to find themselves, 
even after promotion, permanently junior to a number of 
men of considerably less total service. This is entirely 
opposed to the recognized principles of transfer, and is a 
pitfall for the unwary, for the discovery will probably not 
be made until too late. It is hardly necessary to say that 
the facts are unlikely to be pointed out officially. 

This may well be regarded as a serious matter, for its 
effect both on the individual and on the seryice needs no 
elaboration.—I am, etc., Lux 1n TENEBRIS. 


ANAEROBIC STREPTOCOCCT. 

Sir,—The attention Dr. C. E. Jenkins draws to anaerobic 
streptococci (February 5th, 1927, p. 231) emphasizes an 
interesting point in regular laboratory routine—that is, 
the importance of more thorough anaerobic work in all 
cases under bacteriological investigation. For many years 
it has been a routine arrangement that all specimens under 
bacteriological examination, such as abscess, dental, sinus, 
and particularly intestinal, urinary, and uterine cultures, 
should be treated anaerobically as well as aerobically, and 
the result of this has been that in a considerable pro- 
portion of such examinations streptococci particularly are 
recovered anaerobically when none have appeared in aerobie 
cultures; further, varying species of streptococci are some- 
times more definitely isolated by these methods than by 
the aerobic cultures alone. 

Of particular interest is the isolation of cutaneous 
organisms in psoriasis and other chronic skin infections, 
which on aerobic culture will frequently only give evidence 
of staphylococci, but by a careful anaerobic technique 
organisms of more obvious pathogenic importance are not 
infrequently - isolated. These have included organisms of 
the streptococcal and diphtheroid groups. 

Of .equal interest is the use of anaerobic cultures of 
tissue specimens, such as those removed from joints, or 
periarticular material obtained from chronic rheumatic 
infections, etc. In these the organisms’ natural habitat is 
anaerobic, and it seems strange that those searching for 
evidence of infection in such tissues do not more extensively 
use effective anaerobic culture methods, for in many cases 
it is only by such methods that any positive cultural results 
will be obtained. 

Dr. Jenkins does not refer to the work of the late 
Dr. Ford Robertson, whose special anaerobic technique is 
probably the most useful and satisfactory yet introduced, 
and it has been the adoption of his methods which has 
made it possible to obtain, in general routine bacteriological 
examinations, the most satisfactory streptococcal cultures 
of obvions pathogenic importance. from many specimens of 
various kinds. From personal experience one would agree 
that those who use an efficient anaerobic method, along 
with the ordinary aerobic cultivation, in the examination 
of clinical material, will not be disappointed with the 
improved results obtained, which make the extra trouble 
well worth while. 

Particularly is this of importance if vaccine therapy is 
being contemplated as the result of the clinical investiga- 
tion being carried out, for the immunizing response to 
vaccines prepared from such anaerobic cultures _ is 
frequently very much more satisfactory than when 
cultures obtained by aerobic methods only are employed. 
There are numerous instances of patients who have failed 
to show improvement on a vaccine prepared from aerobic 
cultures having later satisfactorily responded to one which 
includes organisms isolated anaerobically.—I am, etc., 


E. Cronin Lowe, M.B.E., M.B., B.S., 
Honorary Pathologist and Bacteriologist to the 
Southport Infirmary and the Eye and 


February 8th. Ear Infirmary, Liverpool. 


THE EFFECT OF CLOTHING ON THE BODY. 

Sir,—In judging the effect of clothing on the body, the’ 
actions and reactions of the body itself have not been 
sufficiently considered. The temperature of the body is 
maintained at the level of about 98.4° F. by means of the 
immense chemical activity of the body cells. The heat 
thus produced is much greater than is necessary to keep 
the body at this temperature, and a big surplus has to 
bo got rid of, but it must be eliminated slowly and evenly, 
without sudden changes. The chief methods are by respira- 
tion, and by the skin by radiation and evaporation. — 

By a dry skin, warmer than the surrounding air, the 
heat is radiated gently and regularly. The greater the 
difference of temperature between two objects, the greater 
and swifter is the exchange of heat and cold, so that, other 
things being equal, a cool skin parts with less heat, and 
more slowly, than does a warm one. Invisible perspiration 
is constantly going on, surrounding the body with a vapour 
which is warmer and damper than the outer air, but if the 
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skin is well ventilated this is removed as it forms, leaving 
the skin dry. 

In this climate.evaporation by sweating occurs when the 
body is in urgent need of getting rid of surplus heat, as 
during violent exertion. It also occurs when the. sym- 
pathetic system is violently excited. Sweating is an 
‘emergency exit” producing great and sudden loss of 
heat, and is followed by chill if the cause is not continued. 
In ordinary life no sweating should occur. A short run of 
a hundred yards to catch a train, or a round of golf, 
followed by sweating means that the person is unsuitably 
clothed. The skin should be as free from moisture after 
as before. 

But clothing has been chosen which prevents aeration of 
the skin. The popular woollen undergarments, elastic and 
closely fitting, prevent the body vapour from being swept 
away; the film of warm damp air becomes warmer, denser, 
and damper; the body cannot discharge its surplus heat 
to an air cooler than itself, and has to resort to visible 
perspiration. Immediately the body loses heat at a rapid 
rate by evaporation, instead of by the slower and healthier 
method of radiation, its vitality is lowered by the sudden 
chill, and disease results. - 

In wearing wool next the skin the need of elimination of 
heat has been entirely lost sight of. This climate is not 
a cold one, but it is very windy; and when the skin is 
damp and warm, the wind, and especially the dry east 
wind, exerts a tremendous power of lowering the body 
temperature by evaporation. The body can keep itself 
warm if it is allowed to do so, but it is constantly being 
thwarted by the peculiar clothes demanded by civilization. 
In our desire to keep warm we destroy the innate power 
of the body to resist cold.—I am, etc., 

London, N.W.3, Feb. 14th, Marian Tuornett, F.R.C.S.1. 


_ THE “ NURSING MIRROR.” 
Ws referred recently, in a leading article, to the Nursing 
Times as ‘the leading nursing journal,’’ and in the 
following issue we gave full publicity to a letter from the 
proprietors of the Nursing Mirror. ‘In order, however, to 
obviate any possibility of misunderstanding, we desire to 
say that we used the epithet “‘ leading ”’ solely on account 
of the official connexion of the Nursing Times with the 
College of Nursing, and we had no intention of repre- 
senting the Nursing Times as a more important or more 
widely read paper than the Nursing Mirror, or of depre- 
ciating in any way the well established position and 
influence of the latter journal. ; - 


Obituary. 


GEORGE ARTHUR PHILLIPS, M.R.C.S., J.P., 
se Consulting Surgeon, Wallsall Hospital. 
Mr. G. A. Puiriies died at his home at Streetly, Staffs, on 
February 18th. Born at Whitwell, Herts, in June, 1849, 
he was the son of a doctor—George Marshall Phillips, 
M.R.C.S., who carried on active work into ripe old age 


and when about eighty years old acted as locumtenent to 


his son. 

George Arthur Phillips was educated at Rossall and 
St. Bartholomew’s Hospital, and in the early seventies, 
after obtaining the M.R.C.S.Eng. and L.S.A. diplomas, 
he settled in Walsall, where he speedily made a name for 
himself. Among the many activities crowded into his 
fifty years’ association with the borough were, at various 
times, those of senior and afterwards consulting surgeon 
at the Walsall Hospital (of which he was a trustee, and 
where for many years he was a carver on Christmas Day), 
a certifying surgeon under the Factory Acts, a county 
court medical referee under the Workmen’s Compensation 
Acis, local surgeon to the railway companies, medical officer 
to the Post Office and leading insurance societies, presi- 
dent of the Staffordshire Branch of the British Medical 


' Association, examiner for the St. John Ambulance Asso- 
‘ciation (he was also an honora 


' associate of the Order 
of the Hospital of St. John of Jerusalem), a governor of 
Queen Mary’s Schools and vice-chairman for several years, 
@ commissioner of taxes, chief consul for Staffordshire for 


the Cyc ists” Touring Ciub, and a trustee of several 
charities, including Fishley and Bentley Hay. 

But his public activities (writes the colleague to whom 
we owe the details of Mr. Phillips’s career) were really his 
lesser activities. Where he chiefly shone was as the per- 
sonal, private, family doctor—a type which seems to be 
becoming less and less apparent. He had a charm of 
manner which endeared him to all. It is no exaggeration 
to say that he carried with him, wherever he went, a ray 
of sunshine. Old ladies loved him, old gentlemen offered 
him glasses of port, which ‘he refused—always was he a 
most abstemious man; young people beamed at him and 
became suddenly well at the behest of his cheery bidding. 
He was of the good old school. He believed in himself and 
he believed in everyone else—with a few exceptions. May | 
he rest in peace. He was a very gallant gentleman, who 
kept a stiff upper lip when things went against him. 


By the death of Sir Jonn Urrine, an ex-Lord Mayor and 
chairman of the Corporation Finance Committee, Liverpool 
has lost a distinguished citizen, an impressive, decorative, 
and valuable alderman, and a very popular man, who first 
earned affection as a practising physician. He was born 
in Norfolk in 1852, and received his medical education at 
Guy’s Hospital. He obtained the diplomas M.R.C.S.Eng. 
in 1874 and the L.R.C.P.Ed. and L.M. in 1884, after 
spending three years as a ship surgeon. He settled in 
Liverpool at the age of 25, and rapidly established a large 
practice, while at the same time taking a keen interest 
in all matters of public health. He entered the city council 
in 1899, and did a large amount of work on the Port 
Sanitary and Hospitals Committee. As chairman of the 
committee for twenty years he contributed greatly to 
developments in sanitary science, and as chairman of the 
Liverpool University School of Hygiene he did equally 
valuable work. In the early years of the war he seygved 
in the R.A.M.C. as major on the staff of the Ist Western 
Military Hospital; he was demobilized in 1917 in order to 
‘become Lord Mayor of Liverpool. During his tenure of 
this office he was wonderfully successful in sustaining 
financial contributions to charitable institutions, while at 
the same time he raised over £80,000 for the Red Cross 
funds. In 1919 he became chairman of the Finance Com- 
mittee of the Corporation, and in this position showed 
great capacity. In the following year he was created 
Commander of the Order of George I by the King of the 
Hellenes, and in 1921 the Red Cross medal of the 3rd Class 
Cruz Vermelha de Merito was presented to him by the 
President of the Portuguese Republic. He received the 
honour of knighthood in 1924. 


By the unexpected death, on February 5th, of Dr. 
Ricuarp Ricamonp of Wimbledon the medical profession 
has lost a member of the finest type; a man wholly devoted 
to his work and to the welfare of his patients, for whom 
no sacrifice of strength or comfort seemed to him to be too 
-much. He was born at Kendal, and received his medical 
education at Edinburgh University, where he graduated 
M.B., C.M. in 1888, and proceeded M.D. in 1893. He 
then undertook a course of study at the Royal London 
Ophthalmic Hospital, Moorfields, and acquired the skill 
and interest in ophthalmology which he found very useful - 
in his first practice at Great Bardfield in Essex, where he 
did quite a considerable amount of operating in eye cases, 
He moved to Wimbledon nearly thirty years ago, practis- 
ing at first single-handed and afterwards in partnership 
with Drs. Bates and Newton. He was one of the honorary 
medical staff of the Wimbledon Hospital. He leaves a 
widow and four children; one son holds a commission in 
the R.A.M.C. and another is a medical student. A col- 
league writes: Dr. Richmond was an excellent all-round 
clinician, practical and resourceful in treatment. But the 
feature in his medical work which always especially struck 
the writer, who knew him well, was his determination, 
and his refusal in the case of patients to acknowledge 
failure or defeat. Unwearied on their behalf, always on 
the alert, and ready to try some fresh line of treatment, 
he was extremely happy in his measures, and his insight — 
enabled him again and again to register marked successes 


in eases which had seemed unfavourable or hopeless. 
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Tae Barren 
Mepicat Journal 


Dr. Joun Fietcuer Porter of Upper Clapton died on 


- February 17th, aged 54 years. He was the son of a clergy- 


man, was educated at the Victoria University, Leeds, and 
at the London Hospital, and took the diploma of L.S.A, in 
1887, and two years later graduated M.B.Lond. He had 
practised for many years in the East End of London, 


_ Was physician to the Home Hospital for Women, Stoke 
- Newington, medical officer to the Salvation Army Maternity 


Hospital and Homes, surgeon to the Linen and Woollen 


_ Drapers’ Institute, and medical officer to the Post Office. 
_ In 1915 he was appointed president of the Special Army 
. Medical Board for Neurasthenic Cases, and subsequently 


became Deputy Director of Medical Services under the 
Ministry of Pensions. He held the rank of major in the 
R.A.M.C. Dr. Porter was a well known Freemason, a 
member of the City Division of the British Medical Associa- 
tion, and a magistrate for the Tower Division. The honour 
of C.B.E. was conferred upon him for services rendered 
during the war. He married in 1901 and is survived by his 
widow and two daughters. 


Sir Karras Cuanpra Boss, C.I.E., died recently, aged 76, 
in Calcutta. He was educated at the Calcutta Medical 
College, and after taking his degree, fifty years ago, 
started practice in Calcutta. He was honorary physician 
to the Calcutta Medical College Hospital, and was a 
member of the governing body of the State Medical 
Faculty of Bengal. He had been of great assistance to 
the Calcutta School of Tropical Medicine and its attached 
hospital, by inducing some of his wealthy Indian patients, 
chiefly marwaris, to contribute liberally to the school. He 
found time for an immense amount of general public work 
in Calcutta. He was vice-president of the last Indian 
Medical Congress, delegate from Bengal to the All-India 
Sanitary Conference, president of the Calcutta Medical 
Club, and a member of the Plague Commission ; for twenty- 
two years he was a member of the Calcutta municipality; 
he was also an honorary Presidency magistrate, and a 
Fellow of Calcutta University. In 1909 he received the 
gold medal of the Kaisar-i-Hind order, in 1910 hé was 
decorated with the C.I.E., was knighted in 1916, and was 
given the O.B.E. in 1918. He leaves a widow, six sons, 
and three daughters, 


Dr. Wrru1aM James Care of Bury St. Edmunds died on 
February 6th. He was the elder son of the late Rev. 
W. S. Caie, minister of the parish of Enzie, Banffshire, 
and after studying at the Universities of Aberdeen and 
Dublin, graduated M.A.Aberd. in 1895, and M.B.,.Ch.B. 
in 1900. He was prosector.of anatomy in the University 
of Aberdeen, and served as resident surgeon and resident 
gynaecologist at the Aberdeen Royal Infirmary. He subse- 
quently went to Bury St. Edmunds, where he joined Dr. 
Kilner in partnership. _He was for over twenty years a 
member of the Bury St. Edmunds Town Council, held 
office as mayor of the borough for two terms (1923-25), 


and was appointed a Justice of the Peace. He was a. 


member of the medical board of the West Suffolk Sana- 
torium, and medical officer of the Sir John James Charity. 


Dr. Caie was a member of the West Suffolk Division of the - 


British Medical Association, and several papers by him on 
obstetric subjects were published in these columns. On the 


day of the funeral at Aberdeen a memorial service was held 


at St. Mary’s Church, Bury St. Edmunds, which was 
attended by the mayor and a number of public officials and 
friends. 


The death of Dr. Water P. M.B., C.M., 
occurred_on February 10th at his residence in Bathgate. 
He had been carrying out his professional duties as usual 
down to February 5th, and his death came as a shock to 
the public. Dr. Simpson was born at Edinburgh in 1869 
and was a grand-nephew of the late Sir James Y. Simpson. 
After graduating at Edinburgh University in 1892 he 
became house-surgeon in the Royal Maternity Hospital, 
Edinburgh, and after holding several other minor appoint- 


ments settled in Bathgate, taking over the practice of the 
late Dr. Tennant some twenty-nine years ago. In addition 


_ to the duties of a large practice Dr. Simpson took a great 


interest in all forms of sport, his favourite recreations 
being golf and curling. He was an enthusiastic member of 
the British Medical Association and was a keen Freemason, 
being twice elected to the chair of the lodge to which he 
belonged. He was unmarried. 


An old friend of Dr. C. J. Harrison of Chelsea, of whose 
life a short account was given on February 19th (p. 357), 
desires us to add to whut was then published some lines 
about Dr. Harrison as a sportsman and artist. He was 
an experienced yachtsman; within nine months of com- 
mencing golf his handicap was plus one; as a photographer 
he produced most artistic prints; he was a good woodcarver, 
and a past master with. the lathe. Harrison, he adds, 
‘* excelled in anything he put his hand to, and inspired the 
greatest confidence in his patients.” 


Cuibersities and Colleges. 


UNIVERSITY OF OXFORD. " 
AT a congregation held on February 19th the following medical 
degrees were conferred: 


D.M.—V. S. Hodson. 
B.M.—D. A. Robertson, C. 8. Broadbent, M. D.-Bower, 


UNIVERSITY OF CAMBRIDGE. 
AT a congregation held on February 18th Dr. H. H. Dale, F.R.S., 
was appointed an elector to the Professorship of Physiology. The 
following medical degrees were conferred ; : 
M.B., B.Cu1r.—J. C. P. Grey, W. H. Palmer. 


M.B.—R. W. Cuningham. 
B.Cuir.—F. C. Roles, H. J. Heathcote. 


UNIVERSITY OF LONDON. 
LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE, 
Division of Tropical Medicine and Hygiene. 
THE following passed the school examination at the termination 
of the sighty-test session (October, 1926+February, 1927) : 


*H. W. Kumm (Duncan Medal), *P. H. Martin, *C. L. Bilderbeck, 
= *B. Williamson, *E. 8. Anthonisz, *S. G. Harrison, *H. M. Shelley, 
*N. P. Dalal, *L. W. Evans, *R. D. Gross, "H. 8. Townsend, R. G. 
Keays, 1’. B. M’Aleer, J. Portelli, H. M. Russell, E. K. Stuart, W. A. 
Young. W. Young, F. A. J. Bouloux, W. Chisholm, K. Halloran, H. M, 
King, H. O. Newell, T. O’Carroll, C. V. Burne, L, M. Maybury, K, P. 
Menon, N. H. Tadiwala, J. A. Acheson, H. C. V. de Silva, F. R. L. 
Miller, I. J. Patel, S. T. M. Sang, S. C. Chopra, A. G. Coia, J. V. Karve, 
F. R. Lockhart, M. P. O’Connor, G. W. Vaughan, T. B. Gilchrist, 
J. H. Hislop, N. Vane Percy, G. Simpson, H. Hoakai, J. P. Mitchell, 
J. 8. Oliphant, J. H. Penman, H. I. Robertson, J. N. Hay, A. D. 
Loganadan, P. L. Whig, E. Stuart-Taylor, E. C, A. Fristedt, M. M, 
Nolan, J. Pattis, F. M. Frost, Ou Koh Boo, K. A, Maclean. ~~ ~ 


* With distinction. 


NATIONAL UNIVERSITY OF IRELAND. 
recent meeting the Senate had under consideration the 
the examiners upon the results of the 
Examivation in Physics and Chemistry, December, 1926, and the 


‘M.B., B.Ch., B.A.O.° Degrees. Examination, January, 1927, and 


sses, honours, etc., in connexion therewith. 
O’Donovan, M.D., B,Ch., B.A.O., M.Sc., was 
pointed to the lectureship in medical jurisprudence at University 
College, Cork. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


; remainivg lectures of the course arranged by the Royal 
San of Surgeons of England include one on Monéay, 
February 28th, by Mr. V. Zachary Cope on shock and collapse, 
with special reference to abdominal disease. Sir Arthur Keith’s 
series of six lectures on recent researches carried out in the 
Museum will commence on Wednesday, March 2nd, and will 
be continued on Fridays, Mondays, and Wednesdays until 
March 14th. On Wednesday, March 16th, Dr. Hildred Carlill 
will lecture on simulation of surgical affections by hysteria, 
and on Friday, March 18th, Mr. R. St.Leger Brockman on the 
toxaemia of acute intestinal obstruction. The fiual lecture of the 
series will be delivered by Dr. Alfred Piney on hyperplasia and 
neoplasia iu lymphatic tissue. The lectures will be delivered at 
5 p.m. 


7m 
his 
er- 
be 
of 
ion 
ay 
nd | 
ng. 
nd 
lay | 
vho | 
‘ | | 
and | 
pool 
ive, 
irst 
orn 
at 
ng. 
fter 
| in | 
rge | 
rest | 
Port 
the 
to 
the 
rally 
tern 
to 
e of 
ning 
le at | 
Com- 
owed 
rated 
f the = 
Class 
the 
| the 
Dr. 
-ssion 
voted | 
whom 
too 
odical 
uated 
ondon 
skill 
useful 
re he : 
| 


- there had been some lack of appreciation 
- of the medical men who had to deal with this admittedly difficult 
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fledical Motes in Parliament. 


[From ovr CORRESPONDENT. } 


Arter hearing an announcement from the Foreign Secretary on 
Monday that an agreement regarding the status of the British 
settlement at Hankow had been signed with the Nationalist 
Government, the House of Commons spent the week on 
Supplemen Estimates, and on a bill whereby the Govern- 
ment proposed to indemnify Scottish parish councils for certain 
— relief given, apparently illegalky, to miners’ families during 
year’s coal dispute. ; 

Keen debates arose in the House of Commons on coy 4 
mentary Estimates for the Ministry of Health. These dis- 
cussions centred round the allegation that, both in Scotland and 
in England, during the mining dispute, aa unusual number of 


claims to benefit had been passed by medical practitioners 
under the National Health Insurance Act. 


‘Experiments on Dogs. 


As mentioned last week, a ny rotection bill was introduced” 
y Sir 


in the House of Commons b bert Gower. The bill has 
now been printed, and is backed by Colonel Moore, Mr. 
eg Captain Arthur Evans, Mr. Sexton, Mr. Thurtle, 
Mr. ford, . G. W. H. Jones, and Mr. Bromley. The 
bill has been put down for second reading un April 29th. The 


. following is the text of the bill; its terms seem to be identical 


with those of bills brought in at various dates since 1920 in 
by Lord Banbury, Lieut.-Commander Kenworthy, 
and others. 


A BILL to Prohibit the Vivisection of Dogs. 

Be it enacted by the King’s most Excellent abate, by and with 
the advice and consent of the Lords Spiritual and Temporal, and 
Commons, in this present Parliament assembled, and by the 
authority of the same, as follows : 

1. Prohibition of Painful Experiments on Dogs.—Notwithstandi 
anything in the Cruelty to Animals Act, 1876 (hereinafter refe: 
to as “‘ the principal Act’), it shall be unlawful to perform any 
experiment of a nature calculated to give pain or disease to any 
dog for any purpose whatsoever, either with or without anaes- 
thetics, and no person or place shall be licensed for the purpose 
of performing any such experiments. : 

2. Penalties.—Any person performing or assisting or taking part 
in performing any such experiment on any dog shall be guilty 
of an offence against the principal Act and punishable accordingly, 
and the provisions of this Act shall have effect as though they 
formed part of that Act. — ; 

3. Sort Title and Citation.—This Act may be cited for all 
pew | as the Dogs’ (Protection) Act, 1927, and the principal 

t and this Act may be cited together as the Cruelty to Animals 
Acts, 1876 to 1927. . 


Scotland. 


In Committee on the Civil Service Supplementary Estimates, in 
_ the House of Commons, on February 2lst, Sir John Gilmour 


(Secretary for Scotland) presented a supplementary estimate for 


. £322,295. This included £48,700 for maternity and child welfare, 
£20,000 for treatment of tuberculosis, and £95,000 for sickness, 
. disablement, and maternity benefits (grant in aid). He said that 


the estimate for maternity and child welfare had been increased 
considerably owing to. the very heavy claims during the recent 
troubles in the country. The cost of the treatment of tuberculosis 
also showed a serious increase, due in the main to the great rise 
in the price of fuel. Sickness, disablement, and maternity benefit 


. had shown a rather alarming increase, which was causing con- | 
siderable difficulty both to the Board of Health and to the - 


medical profession in ascertaining the cause. He believed that the 
problem had arisen owing to the very abnormal circumstances, 
but that it did show some slackness of administration, and that 

jon on the part of many 


problem, would, he thought, be proved on investigation. At an 
rate, it was a matter which his department was taking up wi' 
those responsible. He could only say that during the period in 
which this enormous rise took place there was no real epidemic of 


' sickness, or other difficulty which would have given rise to it. 
' Equally, it was surprising to find how, on a certain date, this 
expenditure fell with great rapidity. It was quite clear that | 


it had been, in the main, due to the abnormal circumstances and 


to the difficulty in which they might have placed many people | 


in the administration of these services. It was a matter which 
the department was investigating, and of which, probably, further 
might be heard. An additional sum for the erection of another 


1,000 steel houses’ was asked. These houses had proved, ‘on - 


experience, to commend themselves to the people. 

Mr. W. Adamson, formerly Secretary for Scotland, said that 
experience showed that many of the criticisms levelled i 
steel houses were justified. People living in them said that, while 


they had no complaint against the accommodation provided, which 
was quite equal to that in the brick or stone houses, in the winter 
they were very much colder. He did not disagree with the 
increased estimate for maternity and child welfare, and said that 
if the Scottish Board of Health had been doing its duty during 
the trying times of the last nine months, it would have asked 
for a considerably larger sum. The Board objected to the town 
and parish councils doing so much for child welfare during the 
stoppage of last summer, and held up loans until the parish 
councils took on themselves the onus of making provision for 
child welfare. As a result the councils had been very heavily 
burdened. He would be very much surprised to find that the 
coal bill in the tuberculosis institutions had increased by the 
amount of the estimate for tuberculosis treatment. There must be 
some other explanation. 

Dr. Shiels said that the remarks of the Secretary for Scotland 
suggested that the unfortunate doctors were to blame for the 
£93,000 now asked for for sickness, disability, and maternity 
benefit, and he would like the Secretary for Scotland either to 
justify or to retract this slur on an honourable profession. It 
seemed to him that another explanation was possible and more 
likely—namely, that the miners and their wives and children 
suffered owing to the coal stoppage and the lack of proper food, 
and that consequently there was an increase in sickness. 

Dr. W. E. Elliot (Parliamentary Under Secretary for Health for 
Scotland) said that he had every desire to avoid the unpalatable 
conclusion that the £93,000 by which the sickness benefit had gone 
up was due to some extent to maladministration, but he could not 
entirely acquit the administration, particularly the medical adminis- 
tration of benefit, from having had a share in the very rapid 
rise in the curve of benefit in the months of the coal dispute. 
It was not due to a great increase in sickness. A great increase 
in sickness could not have been, and was not, purely a temporary 
thing. Some reflection of that increase would have been found 
in some of the other sickness curves, but none of the other vital 
statistic curves had moved up to an extent at all comparable. 
There was no corresponding peak in any of the curves except the 
benefit curve, and when a monetary curve moved like that, and 
all the vital curves remained down, the conclusion that this 
distortion was due to some other than a purely medical factor 
could not be avoided. 

Dr. Shiels asked whether there had been any increase in 
sickness. 

Dr. Elliot said that there was an increase in sickness benefit, but 
whether there was a corresponding increase in sickness or not 
was a question which was engaging the attention not only of the 
Board of Health in Scotland, but also of the Ministry of Health 
and of the British Medical Association and the Insurance Com- 
mittees, all of which bodies were going into the matter very 
carefully at the present time. It would be premature to say 
more, but it was the case that there was a rise in the sickness 
benefit, but no corresponding rise took place in any of the epidemic 
diseases.~ 


Dr. Shiels asked if the implied suggestion was that the doctors 
had certified people as being ill when they were not. 

Dr. Elliot replied that he too, like Dr. Shiels, was a member 
of the medical profession; they could say things with regard 
to that profession which they would bitterly resent if said by 
laymen. All he would say was that the sickness benefit seemed 
certainly above the sickness rates. The statutory conditions with 
regard to sickness were undoubtedly relaxed in the period of the 
stoppage. Whether that was right or wrong—and conclusions 
could not now be drawn—it was the reason of the big rise in the 
benefits under this scheme. 

Mr. James Stewart (formerly Under Secretary for Health for 
Scotland) said that he was rather astonished at Dr. Elliot’s state- 
ment in regard to the medical profession. Dr. Elliot had implied 
that the doctors had connived at a state of affairs under which 
people had obtained sickness certificates in circumstances that 
were not creditable to them or to the doctors who granted the 
certificates. He then went on to say that this matter was under 
consideration by various bodies, including the Government and the 
medical profession. He (Mr. Stewart) thought that it would have 
been better if Dr. Elliot had left the remark as to the connivance 
of doctors until the investigation had been made and the charge 
proved or otherwise. 

The vote was agreed to by 178—majority 100. 


England and Wales. , 

In Committee of the House of Commons, on February 2lst, a 
Supplementary Estimate for £220,000, for salaries and expenses 
of the Ministry of Health, and grants in aid in respect of benefits 
and expenses of administration under the National Health Insur- 
ance Acts, was considered. 

Sir Kingsley Wood (Parliamentary Secretary to the Ministry 
of Health) said that in England and Wales, as in Scotland, it 
had been found that during the financial year, although there had 
been for the most part no prevalence of any marked epidemic or 
exceptional outbreak of illness, there had been a wholly exceptional 
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increase in claims on certain approved societies, especially in the 
coal-mining areas. The same conditions had led to an increased 
expenditure on drugs, necessitatiug an extra grant of £25,000. The 
Ministry of Health regarded this as a very serious matter, for 
it was estimated that, after making an allowance for the increased 
amounts distributed as additional benefits, the claims experience 
of the approved societies had exceeded that of 1925 by no less 
than £2,309,000. It was very significant that the rate of increase 
and. the expansion of sickness benefit had not been uniform 
throughout the country, but that its geographical distribution 
had corresponded very closely with the incidence of unemployment 
due to the coal dispute. Up to the beginning of May the sickness 
experience of the country, apart from a slight tendency to rise, 
which had been general during the last two or three years, was 
fairly normal. After that date there was a tremendous rise in the 
expenditure of the approved societies. - 

Dr. Shiels asked if there had not been a considerable amount 
of destitution in the mining areas, and whether many miners had 
insufficient food. Did not that, apart altogether from the ordinary 
epidemic curves, prove that there was a great likelihood of 
excessive sickness in the mining areas? 

Sir K. Wood said the answer to that was that, after the 
termination of the dispute, the average weekly expenditure of 
certain of the societies specially affected dropped as much as one- 
third. In some of the societies, in December last, the average 
weekly expenditure was less than that of December, 1925. While 
he agreed that in times of industrial depression some measure 
of increased sickness might be looked for, the Minister of Health 
(and, he thought, everyone concerned in the matter) could not 
eseape the conclusion that large numbers of insured persons had 
succeeded in obtaining medical certificates, although they were 
not, in fact, incapable of work within the definition of the 
National Insurance Act. This had been confirmed by the very 
large number of cases that were referred to the medical referees 
for examination, In the present vote there was an extra sum of 
£30,000, which was spent in the increased employment of medical 
referees, because directly the Ministry saw this abnormal rise 
in the sickness expenditure it got into communication with the 
medical men of the country and the approved societies, who had 
very largely increased the employment on the regional medical 
staffs. The normal number of people who were referred to the 
medical referees under the Act each year was some 200,000. From 
the beginning to the end of the coal stoppage the societies, largely 
on their own account, referred between 400,000 and 500,000 persons 


to the medical referees. It was a very astonishing thing that. 


some 40 per cent. of the people so referred signed off in preference 
to presenting themselves for medical examination. As for the 
remainder, the examination proved that instead of the usual 
experience, which was that of the number who actually presented 
themselves to the medical referees, some 80 per cent. were found 
incapable of work, although there were two or three times the 
number referred, it was found that only some 66 per cent. were 
incapable of work. Therefore, out of every 100 cases referred to 


the referees, 40 per cent. signed off and only 60 per cent. pre-. 


sented themselves. Of these 60 per cent., it was found that 
another 20 per cent. were not incapable of work. Undoubtedly 
it had been a very abnormal period, and the resumption of work 


had had a very marked effect on the expenditure so far as medical ' 


benefit was concerned. So far as ordinary foresight could go, this 
was an unforeseen and unfortunate experience as far as national 


insurance was concerned, which everyone hoped would not be ‘ 


repeated. Things were now rapidly approaching the normal rate 
of sickness experience, which, he hoped, would soon be reached. 
The vote, he added, contained an item im connexion with a 
new dental service which was being inaugurated in connexion 
with national insurance. The money was required for the salaries 
of regional dental officers for the last two months of the present 


financial year. At present, 6,300 societies were engaged in ° 


administering this extra benefit, which was one of the most 


popular additional benefits under the Act. The scope of the new | 


service had been agreed on by a committee representing the 
approved societies and the dental profession, almost with unanimity 
he thought. There was some objection by a very small body as 
to the terms and conditions of the service. He believed that this 
new advance, so far as dental treatment was concerned, would 
have very far-reaching consequences in improving the health of 
the people. : 

Mr. Wheatley moved a reduction in the vote by £100 as a 
protest against the attack which had been made on the medical 
profession. He said that Sir K. Wood’s statement with regard 
to an honoured and honourable profession could not go unchal- 
lenged or uncriticized. It amounted to this: that during the coal 
stoppage large numbers of the medical profession were guilty of 
fraud, and that they were aided and abetted in carrying out 
this fraudulent policy by large masses of the working classes. 
There was no use mincing matters. If it were true, as Sir K. Wood 
had alleged, that the approved societies had been deprived of 
large sums through members of the medical profession granting 
certificates that were not warranted, then those medical practi- 
tioners were guilty of a very gross system of fraud. That was 


not the view of the medical profession which he had learned from 
his experience in life or during his brief experience as Minister of 
Health. He had always been taught to look up to the medical 
profession as being among the most honourable sections of the 
community, and he was sure that they would read with amaze- 
ment the statemefts just made on behalf of the Government. 
He had no doubt that the medical profession would find means 
of clearing its character of the unjust imputation cast on it by, 
the Ministry of Health. The only evidence in support of this 
amazing charge was the results of the appeals made to the medical 
referees. 

Miss Wilkinson contended that to say that doctors had put 
people on the fund improperly was not only a libel on the medical 
profession but an insult to the intelligence of the committee. The 
doctors had behaved like decent citizens, and as men with some 
humanity. They had tried to get food for these unfortunate 
people, whom the Ministry tried to starve. 

Dr. Vernon Davies said it was rather an unusual but pleasant 
experience to hear the medical profession belauded by the Labour 
party, but Miss Wilkinson had paid them rather a back-handed 
compliment, because shé said that the medical men had been more 
kind and charitable than the department, and had put these 
men on to medical benefit when. they ought not to have been 
put there; that they were, in fact, doing a dishonest act, that 
they were men of dishonour. Malnutrition was not a disease 
for which medical benefit could be given. If a doctor put on a 
medical certificate that a person was suffering from disability 
or malnutrition the approved society could not accept that 
certificate. The question raised by Sir K. Wood had brought to 
the front one of the inherent defects of the National Insurance Act 
which it had been recognized from the beginning was bound to come 
up some time. His statement as to the great increase in medical 
benefit, which coincided with the coal stoppage, showed, or rather 
was an implication, that an extra number of men went on medical 
benefit, either because they were not genuinely sick or because 
doctors were lenient in giving them certificates. That was a most 
serious implication against his profession, and one which ought 
to be most carefully examined.- Doctors were human beings; they 
had their hopes, desires, and anxieties, and, while in practice, 
were anxious not to offend their patients unnecessarily. One very 
strange occurrence, however, was that as soon as the coal s 
was over there was a sudden drop in benefits. If Miss Wilkinson 
was right that a great amount of the sickness was due to 
starvation or malnutrition, it would not have been expected that 
as soon as the stoppage was over these people would suddenly 
recover their health and strength and go back to work. Another 
point that was suspicious was that the approved societies sent a 
larger number of cases to the medical referees—i100 per cent. more 
than the average. That gave rise to a suspicion that the approved 
societies thought that some of these people were not genuinely 
ill, and ought not to have a certificate. Another suspicious sign 
was that 40 per cent. of those who ought to have gone to the 
medical referees suddenly decided to sign off. At the present 
time the doctor had to please his panel patients if he wanted to 
keep his panel practice; that was the particular difficulty. If 
a doctor wanted to be absolutely honest to his own conscience he 


had to run the risk of offending patients and of losing his practice. | 


Tn all cases there was a certain element of doubt. It was very 
difficult for a doctor to prove whether a man was fit for work. 
So, although he thought that the doctors, perhaps, were under a 
little suspicion, and perhaps were a little too lenient and did not 
exercise sufficient care, the main result that the committee would 
judge from the estimate now brought forward was this: that 
a certain number of people, finding that they were locked out 
and that they could not get relief from the Poor Law, suddenly 
remembered that there was such a thing as a panel doctor, and 
if they had a cough or a cold that they could legitimately get 
medical benefit. Having got on the list, they took good care that 
they did not get off until they were absolutely fit and strong. 
That, perhaps, was human nature. So long as national insurance 
was on its present basis that difficulty would have to be faced—the 
man who was anxious to get benefit and the doctor who was im 
the awkward position of having to decide whether the patient 
was ill or well. The result was that the moral of the patient, and 
the moral of the doctor in some cases, was sapped, so that the 
medical benefit suddenly increased with the coal stoppage and 
suddenly decreased when the stoppage was over. 

Replying to the debate, Sir K. Wood said it was only right 
to say that the medical profession itself +took action in this 
matter. In July the Minister of Health communicated with 


‘the appropriate authority, and in October the National Insurance 


Controller aitended a representative Conference, and put the 
whole facts before the medical men chiefly affected. A 

significant resolution was passed by the Conference, asking the 
Insurance Acts Committee to consider what practical steps could 
be taken to meet the difficulty, and. pledging themselves to use 
their influence locally in endeavouring to secure strict adherence 
to the principles governing certification for the purpose of the 
National Health Insurance Act. Therefore, he (Sir K. Wood) 
hoped no one would think he had overstated the case, or that the 
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medical men themselves were not alive to the evils which had 
resulted from the state of affairs he had indicated. With regard 
-to the dental service, the department had appointed some seven 
or eight new dental regional officers. The chief dental officer would 
Yeceive a salary of £1,000, and the others £700 or £800 a year. 
These sums were moderate and quite adequate, having regard to 
the duties. é 

. The amendment was rejected by 187 votes to 78—majority 109; 
and the vote was agreed to by 189 votes to 75—majority 114. 


National Health Insurance. 

Mr. Chamberlain cannot yet make any statement as to when a 
bill will be introduced giving effect to the recommendations of the 
Royal Commission _on National Health Insurance. He hopes to 

: nation emi seeking assis passages sha 

from National Healt fends. 
.Mr. Chamberlain rules that there is no conflict with any pro- 

. Visions of the National Health Insurance Acts in the order of the 
est-Ham Board of Guardians that any member of their resident 


staff who is sick must make a claim for sickness benefit from his 


ht society, the benefit so receivable being deducted from 
ry. 
- Mr. Couper asked whether action was proposed on representa- 
tions made by the Pharmaceutical Society against the practice of 
. doctors in England and Wales dispensing medicines and supplying 
_ Surgical requisites. Mr, Chamberlain replied that legislation woul 
_ be needed to preclude medical practitioners from doing this, and 
he was not, as at present ad prepared to introduce it. 
‘The Minister of Health cannot extend the period during which 
rsons could become voluntary contributors under the combined 
lth and pensions insurance scheme. The period ended on 


January 2nd. 


Insulin in  Diabetes.—Brigadier-General Brooke asked the 
Minister of Health whether its medical officers still recommended 
the use of insulin for the treatment of diabetes; and whether, in 
view of the attacks now made on this remedy, he would define 
the position of his department. Mr. Chamberlain said it was not 
ordinarily part of the duties of medical officers of the Ministry 
to make recommendations in aed to treatment, though regional 
medical officers might occasionally offer suggestions at the request 
of an insurance practitioner. The administration of insulin was 
ros nang he great value in suitable cases. The mortality 
rate from diabetes did not appear to be increasing, although the 
number of deaths from this disease naturally tended to increase 
with the increase in the population. 


Committee on Mental Deficiency.—On February 21st the Duch 
of Atholl told Mr, Cove that the committee which was ato Ses 
into certain questions relating to mental deficiency among adults 
as well as among children consisted of the following members : 
Mr. Arthur H. Wood (chairman), Dr. R. H. Crowley (vice- 
chairman), Mr. C. Eaton, Mrs. Pinsent, Miss Evelyn Fox, Miss 
Redfern, Professor Cyril Burt, Dr. F.C. Shrubsall, Dr. A, F. 
Tredgold, Dr. F. Douglas Turner, with Dr. N. D. Bosworth Smith 
as secretary. The President of the Board of Education understood 
that evidence had not yet been invited. She could not say whether 
the committee’s report would be published. 


Miner’s Nystagmus and Alcohol.—Asked whether, in a compensa- 


‘tion case in Yorkshire, a statement had been made that nystagmus — 


was improved by excessive drinking, the Home Secretary said the 
-Miner’s Nystagmus Committee of the Medical Semen Council 
had found that, while large doses of alcohol might lessen for an 
hour or so the oscillation of the eyes, the influence of alcohol, 
generally speaking, was markedly harmful and delayed recovery. 


Poor Law Emergency Provisions (Scotland) Bill——On Febru 
bo the Lord Advocate (Mr. Watson) moved the second reading of 
‘the Poor Law Emergency Provisions (Scotland) Bill. This measure 
‘legalizes the payment of poor relief to dependants of persons 
‘involved in trade disputes in Scotland and airings the law into 

y with that in 


- relief’ by the parish councils yay 8 the coal stoppage of last year. 


/ 


These payments were declared by the Court of Session to be ille, 

In the course of the debate Dr. Bhiels remarked that it was a = 
pleasant thing to know that it was now recognized that in an 
industrial dispute the women and children would not be factors 
in the dispute. An amendment moved by the Labour party, urging 
that the cost should be made a national charge and deciinin to 
agree to the limitation of the Exchequer contribution to a maxi- 
mem of 40 ont. oft Nhe. rovided in the bill, 

jec y —majori i 
then read a second time. 


Tuberculosis in the Services—Colonel Headlam (Secretary 
Admiralty) announced that 197 men were dicks ed _ the 
Royal Navy with tuberculosis in 1926. In six cases this was found 
to be attributable to conditions of service, and pensions were 
awarded. Answering Dr. Davies, on February 2ist, Mr 
Bridgeman said the six men discharged from the navy during 
1926 for tuberculosis. held to be attributable to conditions o 
9, 9, 14, and 20 years 
. Worthington-Evans r.. Davi similar ils 
were not readily available the army. 


Economies in Pensions Administration—In Comm 
Civil Service Supplementary Estimates, in the House ey Re 
on February 21st, Major on (Minister of Pensions) said there 
had been a great reduction of complaints regarding administration 
and a smaller staff was sufficient. Thanks to the committee which 


gland. It arose out of the payment of*such . 


had considered the question of artificial limbs, it had been possible 
to effect a considerable saving on that charge. The limbs supplied 
were very satisfactory. Mr. F, Roberts, a former Minister of 
Pensions, pointed out that there was an estimated saving of 
£5,000 on salaries, wages, and allowances in respect of medical 
services. He asked if that was due*to a demand made to the men 
under treatment to go to their panel doctors. Major Tryon 


replied that the saving did not indicate any change 
e falling off i 


= cy of the Ministry, but was due entirely to 

he ne of work. The vote, which was for £420,600, was 
carried. 

| Conditions on Emigrant Ships.—On a Supplementary 
Estimate of £142,000 for overseas settlement, Mr. W. Baker drew 
attention to allegations about overcrowding and insanitary condi- 
tions on ships carrying British emigrants to Canada. Mr. Ormsby- 


Gore said the Board of Trade and those who supervised the work 

of migration did their utmost to prevent such conditions arising, 

but when cough ae prevailed sea travelling in a crowded ship 
ast 


was generall 
Certified Special Schools for Children—The Duchess of Atholl 
stated, on February 2lst, that there were 75 certified special 
schools for the blind on March 3lst, 1926, 49 for the deaf, 192 for 
the mentally defective, 233 for.the physically defective, and 6 for 
the e me The estimated number of children on the: registers 
on March 3ist, 1926, were: blind, 3,919; deaf, 4,230; mentally 
defective, 16,331; physically defective, 18,804 ; epileptic, 520 


Notes in Brief. 
_ In the past ig oe months accommodation in open-air schools 
in England and Wales has been increased by 900 places, and pro- 
have been approved for over 1,500 further places. 

Mr. Chamberlain does not propose to take further action on the 
recent decision in the King’s Bench Division that a guardian of 
the poor receiving and paying in full for treatment in the union 
hospital is not disqualified. 

The committee appointed to deal with the preparation and 
testing of vaccine Gast and with cognate questions has not 
reported. 

It has not yet been possible to arrange a test case on the 
liability of offices to inspection under the Factories Acis. 

No milk is imported into England from Ireland, the Channel 
Islands, or the Isle of Man. 

It is hoped that the Committee on Youthful Offenders will report 
within two months. The Home Secretary will then consider 
whether legislation is required on the report of the Committee 
on Offences against Young Persons. 

No plans have been submitted for the additional accommodation 
required for the headquarters of London University at South 
Kensington, 

The Minister of Agriculture sees no reason for departing from 
the decision reached a Select Committee of the House of Lords 
in 1919 to the effect that the use of an anaesthetic in the castra- 
tion of animals, except dogs and cats over six months of age, is 
neither desirable nor practicable. 

Tests and inquiries about the effect of “ ultra-violet glass ’’ on the 
health of school children have not reached a stage where any 
general recommendation can be made. 

The Colonial Secretary is awaiting a report from the High 
Commissioner for Palestine on quarantine arrangements at Haifa. 
A question in the House of Commons suggested that the quarantine 
station was near a mosquito-breeding swamp. 

On February 2lst the Sale of Food and Drugs: Bill was read 
a second time and committed to a Standing Committee. 

There were 379 men and 1,057 boys accepted for the Air Force in 
1926, while 258 men and boys were rejected on account of some 


‘physical or medical disability. 


The Minister of Transport is considering whether the bill for the 
—— of traffic on roads should deal with smoke issued by steam 
vehicles. 

‘The total of persons insured under the National Insurance Acts in 
acds and Wales during 1926 was roughly the same as in 1925— 


Che Serbirces.. 


a DEATHS IN THE SERVICES. 

Fieet Surceon Jonn Bowven Trices, R.N.(ret.), died in 
a nursing home at Malden, Surrey, on February Ist, a, . He 
was educated at eon College, London, and at Aberdeen, where 
he graduated M.B, and C.M. in 1873; he took the L.S.A. in 1872, 
and the M.R.C.S. in 1874, and entered the navy soon after; he was 
medical officer of H.M.S. Active during the Zulu war of 1879, 
receiving the medal. In 1892 he received a medal and diploma from 
the Venezuelan Red Cross Society for his services to the wounded 
in the neighbourhood of La Guayra, during the revolution in 
Venezuela in that year. 

Lieut.-Colonel Henry Pruce Jervis, Bombay Medical Service (ret.), 
died at New Milton, Hants, on February 7th, aged 71. He was 
the son of Thomas Jervis, superintendent of Customs, Bombay, 
and was educated at the Grant Medical College, Bombay, where 
he on the Reid scholarship in anatomy and physiology, and the 
Anderson scholarship in surgery. seg seep he was a student 
of St. Bartholomew’s Hospital Medical College, and took the L.S.A. 
and the L.R.C.S.Ed. in 1877. He entered the I.M.S. as surgeon 
on October 1st, 1877, became lieutenant-colonel after twenty years’ 
service, and retired on November 27th, 1902. He served in the 
—_— war in 1885-87, receiving the frontier medal with 
a clasp. 
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Medical Netus. 


THE Ministry of Health is about to appoint a Departmental 
Committee to consider a draft bill prepared by the Joint 


Committee of Qualified Opticians, which seeks to provide for 


the registration of optical practitioners and to regulate the 
practice of sight-testing. 

THE 154th anniversary dinner of the Medical Society of 

London will be held at the Grand Hotel, Trafalgar Square, 
ou Monday, March 7th, at 7.30 p.m. Sir Humphry Rolleston, 
Bt , president, will be in the chair. 
. AT a general meeting of the Royal Society of Medicine to 
be held at 1, Wimpole Street, on Thursday, April 7th, at 5 p.m., 
a@ discussion will be held on blood-letting. Fellows wish- 
ing to take part are asked to send in their names to the 
secretary of the society. 

PROFESSOR S. LYLE CUMMINS, C.B,, C.M.G., M.D., professor 
of tuberculosis, University College, Cardiff, will read a paper 
at a meeting of the North-Western Tuberculosis society to be 
held at 3.15 on March 3lst, 1927, at the Public Health Labora- 
tory, York Place, Oxford Road, Manchester. The subject 
selected is ‘‘The bearing of recent laboratory research on 
clinical conceptions in tuberculosis.’’ Members of the Lanca- 
shire and Cheshire Branch are cordially invited to attend. 

AN illustrated descriptive account in English of the Bad- 
Nauheim cure has been compiled by the association of 
medical practitioners of this spa, and may be obtained from 
Dr. Ricklinger. Details are given of the methods and treat- 
ment, the effects of the carbonic acid baths on different ail- 
ments, and the indications for this kind of spa therapy. 

AT a meeting of the London Natural History Society on 
Tuesday, March Ist, at 6.30 p.m., in Hall 40, Winchester 
House, E.C., a lecture on tsetse flies and their significance 
to tropical Africa will be given by Major E. E. Austen, D.S.O., 
Deputy Keeper, Department of Entomology, British Museum. 
Visitors are welcomed. 

THE Post-Graduate Hostel will hold a ladies’ night at the 
Imperial Hotel, Russell Square, W.C.1, on Monday, February 
28th, when Mr. E. Muirhead Little, F.R.C.S., will lecture on 
the history of Bloomsbury ; all medical practitioners, ladies, 
and friends are welcome. The iecture will commence at 
9p.m. Dinner (5s.) will be served at 8 p.m., and coffee and 
biscuits (6d.) can be obtained at 10 p.m. 

Dr. ARTHUR WHITFIELD will lecture for the Fellowship of 
Medicine on the differential diagnosis of some acute rashes, 
at the Medical Society, 11, Chandos Street, W., at 5 p.m., on 
March Srd, and on March Ist, at 3.15 p.m., Dr. R. Wade will 
lecture on safety in anaesthesia, at the Royal Northern 
Hospital. These lectures are free to medical practitioners. 


‘The Brompton Hospital will hold an all-day course from 


March 7th to 12th, including demonstrations in the cardio- 
graphic and z-ray departments and the wards. From March 
14th to 25th a course in gynaecology will be given at the 
Chelsea Hospital. From March 21st to April 2nd a compre- 
hensive course in orthopaedics will be held at the Royal 
National Orthopaedic Hospital, and a course primarily 
intended for general practitioners in the late afternoons at 
the London Temperance Hospital. From March 28th to 
April 9th there will be an all-day course in diseases of 
children at the Queen’s Hospital. At the Royal Eye Hospital 


a series of demonstrations will be given on diagnosis and. 
treatment from March 28th for two weeks. The Fellowship 


arranges for practical courses in obstetrics and anaestheties 
and for clinical. assistantships in gynaecology. Copies of all 


syllabuses and of the Post-Graduate Medical Journal may be | 
obtained from the Secretary of the Fellowship, 1, Wimpole ; 


Street, W.1. 
A SHORT post-graduate course in orthopaedics will be given 


‘by Mr. Godfrey Taunton at St. Bartholomew’s Hospital, 


Rochester, on March Ist and following Tuesdays at 3 p.m. 
Lectures on other subjects are being arranged. Practitioners 
wishing to attend are asked to notify Dr. Myles Tonks, Manor 
House, Brompton, Chatham. 

MAJOR-GENERAL T. H. SYMONS, Director-General Indian 
Medical Service, has been elected president of the next con- 
gress of the Far Eastern Association of Tropical Medicine, 
which will be held at Calcutta from December 5th to 22nd. 

THE annual dinner of the Cambridge Graduates’ Medical 
Club will be held, as already announced, at the Langham 
Hotel on Tuesday, March Ist, at 7.30 p.m., with Sir Humphry 
Rolleston, president, in the chair. All Cambridge medical 
men who are graduates of the University are eligible for 
membership. Application forms can be obtained from the 
honorary secretaries, Mr. R. N. Vick of 113, Harley Street, W., 


and Dr. F. G. Chandler of 1. Park Square West, Portland | 


Place, N.W.1, 


PUBLIC health officials of twelve foreign countries are 
at present paying a six weeks’ visit to England under the 
auspices of the Health Organization of the League of 
Nations. Having spent this past week in London the party 
is dividing into groups to visit Liverpool, Glasgow, large 
indastrial and residential centres, and rural areas. The 
final week will be spent in London, and the party will 
probably leave England on April 2nd for. Geneva, where a 
brief study will be made of the working of the Health 
Organization of the League. This is the fifth party to make 
a visit of this kind. 

THE Wellcome Historical Medical Museum, 544, Wigmore 
Street, will be closed from Monday, February 28th, until 
March 14th. 

RECENT bequests to hospitals include £5,000 to the Oldham 
Infirmary for the endowment of two beds under the will of 
Mr. James Whitehead. Mr. E. S. Moore of Erdington has 
bequeathed £1,250 each to the Birmingham General Hospital; 
Jaffray Hospital, Birmingham ; Queen’s Hospital, Birming- 
ham; Birmingham and Midland Skin and Urinary Hospital; 
Birmingham and Midland Hospital for Women; Birmingham 
Maternity Hospital; Birmingham and Midland Eye Hospital ; 
and the Birmingham and Midland Ear and Throat Hospital ; 
and £1,000 each to the Children’s Hospital, Birmingham ; 
Royal Orthopaedic and Spinal Hospital, Birmingham; Taylor 
Meworial Hospital of Rest, Sparkhill; and the Smedley 
Memorial Hospital, Matlock. Miss 8. E. F. Payne bequeathed 
£500 to the Hospital for Sick Children, Great Ormond Street, 
£1,000 to the Children’s Hospital, Carlton, Melbourne, and 
£250 to the Women’s Convalescent Home, Clayton, Melbourne. 
Miss 8. M. Harrop of Colwyn Bay bequeathed £2,000 to the 
Ancoats Hospital and Dispensary, £500 to the Manchester 
Royal Infirmary, and £250 to the Colwyn Bay Hospital. 


UNDER the name of Journées Médicales Marseillaises et 
Coloniales a congress will be held at Marseilles from April 
20th to 24th, when the following papers, among others, 
will be read: The role of the streptococcus in the etiology 
of scarlet fever, by Professor Cantacuzéne of Bucarest; 
recent advances in the treatment of cancer, by Dr. Mayer of 
Brussels; malaria, by Professor Ottolenghi of Bologna ; beri- 
beri, by Dr. Noel Bernard of Indo-China; bone-grafting, by 
Professor Imbert of Marseilles. Further information can be 
obtained from the general secretary, Dr. André Sauvan, 
40, Allées Léon-Gambetta, Marseilles. ; 

THE French Goverment has presented Dr. Vincenzo Neri, 
professor of nervous diseases at the University of Bologna, 
with the Cross of the Legion of Honour. 

PROFESSOR MOURE, who formerly occupied the chair of 
oto-rhino-laryngology at Bordeaux University, was recently 
presented with a medallion of himself by his former pupils 
‘and friends. 

ALTHOUGH the measures adopted in Germany in recent 
years to instruct the population in hygienic principles have 
proved fruitful, the movement has, for varigus reasons, failed 
to reach the industrial middle classes, and an effort is now 
being made to meet this defect. Several insurance com- 
panies of good standing have agreed to adopt the plan, 
successfully applied in America, of offering periodical medical 
examinations to their clients, the medical fee to be defrayed 
by the companies and the doctor to give such advice as may 
appear necessary. A central life assurance hygienic office, 
with a strong staff, has already been established in Berlin, 
and will control this part of the companies’ business. 


THE thirty-ninth Congress of the German Society for 
Internal Medicine will be held at Wiesbaden, under the 
presidency of Professor Naegeli of Zirich, from April 25th 
to 28th, when the following subjects will be discussed: 
(1) Psychotherapy, introduced by Gaupp of Talingen and 
Fleischmann of Nassau; (2) the results of the recent func- 
tional investigations of the stomach and duodenuw), intro- 
‘duced by G. Katsch of Frankfort. A joint meeting with the 
German Réntgen Society will be held on April 28th, when 
a discussion will take place on the significance of Réntgen-ray 
examination of the lungs and mediastinum for internal 
medicine (excluding tuberculosis), introduced by Dietlen of 
Homburg Saar, Assmann of Leipzig, Haenisch and Lorey of 
Hamburg, and Fleischner of Vienna. 


THE fifth edition of the Dutch Pharmacopoeia will be 
published on April Ist. 


ACCORDING to official statistics there are 8,000 medical 
practitioners and 2,000 dentists in Poland; 25 per cent. of the 
doctors are in practice at Warsaw. 


THE following appointments have recently been made in 
foreign faculties of medicine: Dr. Savy, professor of thera- 
peutics, hydrology, and climatology at Lyons; Dr. Leclereq, 
professor of medical jurisprudence at Lille; and Dr. Luigi 
Pirus, professor of hygiene, medical jurisprudence, and 
bacteriology at Parma. 
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410 26, 1927] LETTERS, NOTES, AND ANSWERS. 


Retters, Motes, and Anstuers. 


All communications in regard to editorial business should be 


addressed to The EDITOR, British Medical Journal, British 
Medical Association House, Tavistock Square, W.C.1. 


ORIGINAL ARTICLES and LETTERS forwarded for publication 


are understood to be offered to the Britisn MepicaL JouRNAaL 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 


Authors desiring REPRINTS of their articics published in the 


! 


British Mepica, JournaL must communicate with the Financial 
agg and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 


All communications with reference to ADVERTISEMENTS, as well 


as orders for copies of the Journat, should be addressed to the 
Financial Secretary and Business Manager. 


The TELEPHONE NUMBERS of the British Medical Association 


and the Britisn Mepicat Journat are MUSEUM 9861, 9862, 9868, 
and 9864 (internal exchange, four lines). 


The TELEGRAPHIC ADDRESSES arc : 


of the Britisw Mepicat Journat, Aitiology Westcent, 

ondon. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 


Whe address of the Irish Office of the British Medical Association is 


16, South Frederick Street, Dublin (telegrams: Bacillus, Dublin; 
telephone : 4737 Dublin), and of the Scottish Office, 6, Drumsheugh 
Gardens, Edinburgh (telegrams : Associate, Edinburgh; telephone ; 
4361 Central). 


MoRBID SHYNESS IN A CHILD. 


“K. H. G.” asks for suggestions for the treatment of excessive 


shyness in a girl, aged 7, who is stated to have suffered from 
** fits’? at the age of 12 months, since when there have been 
none. Her physical! condition is good, and she is quite happy 
and bright when among the other members of her family, but 
@s soon as a stranger enters her home she runs to her mother 
and hides her face. She refuses to meet even a playmate of her 
—_ age. Chastisement (as might be expected) has not improved 
er. 
CHRONIC OTORRHOEA. 


Dr. G. H. Rutter (Eastbourne) writes in reply to “ B. B.”: It 


would not be very probable (but impossible to say without inspec- 
tion or fuller details as to the exact condition) that any damage 
would be done by ionization in a case of chronic otorrhoea, 
Cases of several mouths’ standing in about 90 cent. of those 
treated do remarkably well, and show no discharge after 
a solitary treatment of a few minutes. It is unnecessary to say 
that only a properly qualified medical man with experience 
should attempt such a case. 


Dr. W. E. Crospie (Alder Hey Hospital, West Derby, Liverpool) 


writes: If “ B. B.’s”’ case is one of chronic Gmpesic sepsis 
uncomplicated by bone disease, ionization should alleviate the 
condition and will in all probability effectacure. Iam assuming, 
of course, that there are no extraneous sources of infection, 
Ionization of an ear is not likely to do any damage to that organ. 


LETTERS, NOTES, ETC. 


A COMMUNICATION on the subject of assistants to general practie 


tioners has been received from a correspondent in Birmingham, 
who has, however, omitted to enclose his name and address, 


EPIPHORA, 


Dr. A. T. Branp (Driffield) writes: Has Dr. A. C. Balfour 


(JOURNAL, February 19th, p. 361) stated the correct strength, or 

rather ‘“‘ weakuess,”’ of the adrenaline chloride lotion for cases 

of epiphora? One drop in 16.6 ounces of water is suggestive of 

homoeopathic dilution. I have used the full strength in con- 

ee with immediate removal (if temporary) of the conges- 
ion, with no discomfort. 


HAEMATOLOGY. 


“Dr. A. Piney (Charing Cross Hospital Institute of Pathology) 


writes: I read with great interest Dr. Hve’s article on “ Para- 
legia (megalocytic) cured by hydrochloric acid’? (JourNAL, 
ebruary 19th, p. 523). The case is admittedly a striking one, 
in which the diagnosis appears to have been made on the basis 


of the curve graphically plotted from measurements of the size 


~ of red corpuscles. Dr. Eve states: ‘‘ Haematology and all its 
* complexities gave no light.” It would be interesting to know 
- ‘why he regards the process of measuring the size of red corpuscles 


as belonging to some branch of science other than haematology. 


_ The not infrequent attacks on the value of haematological data 


suggest that Dr. Eve is not the only one who is unaware of t 
extent of the ramifications of the subject. pe eae ” 


A MEMORABLE OBSTETRIC TRAGEDY, 

“M.E. R.” writes: It may interest readers of the recent article 
on the sess tragedy of Princess Charlotte’s accouchement 
(BRITISH MEDICAL JOURNAL, Feb. 5th, p. 255) to learn that 
& number of mourning tokens dealing with the event were 
struck and that some of them still exist. A specimen handled 
lately was extracted, along with a quantity of foreign coins and 
metal discs, from an automatic machine by its exasperated 
owner. It has the appearance of a copper coin about the size of 
ahalfpenny. The obverse shows the bust of a grim and elderly- 
looking 1 with filleted bair, with around it the inscription, 
** H.R.H. The Priucess Charlotte.’”’” The reverse, within an 

’ inscription to the effect that ‘‘ Britannia mourns her Princess 
dead,”’ shows an urn on a pedestal, the whole overshadowed by 
a tree-like growth, which may be either a cypress or a weeping 
willow; underneath this lugubrious device are the words, 
* Died November 6th, 1817. Aged 21.” 


CHOREA IN INDIA. 

Dr. E. F’. SKINNER (Sheffield) writes: I have this week dispatched 
to various medical missionaries in India a number of letters in 
the form of a printed circular, asking for information on the 
subject of chorea in natives, and by a clerical error I find that 

+a few have been sent out without the name of the addressee 
having been inserted. I would like to offer my apologies to 
ero medical men and women who may receive oue of these 
etters. 

Opium SMOKE AS AN ANAESTHETIC. 

Dr. G. L. DESHMUKH (Bombay) writes: The accident recorded 
below happened in Koshi-Shang, the outport of Bangkok, on 
a British ship of which I was medical officer. We were loadin 
a cargo of rice for London when one of the slings gave way anu 
the rope rent open the scrotum of a Siamese labourer. Bein 
unable to give chloroform and attend to the injuries alone, an 
cousidering it cruel to handle the torn part without anaesthesia, 
LTasked his friends to give him his opium hovkah—au L-shaped 
tube on which an opium ball is fixed, iguited and smoked (it is 
the practice in these parts to drown the fatigue of the day in 
opium smoke). Aftera few whiffs he permitted me to wash the 

t and replace the structures; a few more-puffs and I was able 
suture the rent. He was by this time last asleep, and we 
removed him to hospital on board the vessel. Un awaking he 
began to feel the part aud inquired what had happened. We 

* remained in the neighbourhood for seven days, aud then sent 
the patient to a hospital at some distance. The report received 
from the hospital stated that there was uo sepsis aud that he was 
improving. T ienve it to the medical world and to scientists to 
decide whether opium smoke is to take a place in the field of 
anaesthetics. 

PRECONCEIVED PERFECTION, 

THE object of the Quest Society is ‘‘ to seek for spiritual values in 
religion, philosophy, science, literature, and art.’’ To the 
current issue of the society’s quarterly review rrofessor D. Fraser 
Harris contributes an article on science and preconceived perfec- 
tion. These preconceptious, Professor Harris contends, are 
often assertions purporting to embody some religious opinion 
or doctrine. Thus Dr. Caspar Hoffmann of Niiremburg objected 
to Harvey’s idea of the circulation of the blood, because it 
impeached Nature of folly and error in making the blood return 
again and again to the heart to be reconcocted, thus spoiling the 
perfectly made blood merely to find the heart sometuing to do, 
Stensen was criticized for saying that the heart was a muscle; 
as it was held that the soul was in the heart, it was impossible 
that the heart could be a common muscle. Tagiiaccozzi was 
denounced for his operation of rhinoplasty, because he bad dared 
impiously to alter a countenance ‘‘ made in the image of God." 
The Rev. Dr. Rowiey accused Edward veuuer of presumption 
and violation of religion in producing cow-pox to interfere with 
small-pox—a visitation ordained by God. He forgot, apparently, 
that cow-pox must have been a visitation from God on cattle, 
Gail was objected to, not because he taught an absurd system of 
cerebral physiology, but because he had outraged religion by 
teaching that meutal and moral qualities bad a physical basis 
in thé brain. The most recent preconception alluded to by 
Professor Harris is the objection formeriy raised against chloro- 
form, in that to abolish pain, even of childbirth, was ‘‘ contrary 
to Nature.”? The Quest Society might carry the matter a little 
further and inquire how far some moderu ideas about mau and 
his destiny are tinged with the notion of preconceived perfection. 


A WARNING. 
. F. WINDER (209, Rounchay Road, Leeds) writes: I am 
ge that a om who is described as being about 5 ft. 1 in. 
in height, with fair brown hair, and wearing a dark blue water- 
proof overcoat, is using my name among London practitioners 
and asking for financial assistance, stating that he is tuber- 
culous. Thisisacase of impersonation, and London practitioners 


should be on their guard. 


VACANCIES. 

NOTIFICATIONS of offices vacant in universities, medical college 
and of vacant resident and other appointments at hospitals, wil 
be found at paves 41, 44, 45, 45, and 47 of our advertisement 
columns, and advertisements as to partnerships, assistantships, 
and locumtenencies at pages 42 and 453. 

A short summary of vacaut posts notified in the advertisement 
columns appears in the Supplement at page 75. 
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or ETHYL CHLORIDE 
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Growing Cells 


require not only building materials, such as Protein, Lecithin, etc., but also 
adequate per Mo of the so-called ‘‘Chemical Foods’’, Calcium, Sodium, 
Potassium, Maganese, Phosphorus, and Iron. Metabolism, moreover, 
is benefitted through the ‘“‘dynamic’’ action of Quinine and Strychnine 
administered in small doses for a considerable period, 


Compound Syrup of Hypophosphites 


supplies all these elements in a stable, palatable, easily assimilable, and efficient 
form, to which over fifty years of use bear witness. 


Samples and Literature on request 


Fellows Medical Manufacturing Co., Ine. 


26 Christopher Street - - U.S. A. 


Pure 

Methylated 

Blue Label 

ETHER 

Pure, s.g. -720 

Aneesthetic, s.g. -720 
Methylated, s.g. -735 
45 and 

i Prices 


EDINBURGH 
Duncan, Flockhart & Co., 
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PILLe» & Co.) 


for Cholelithiasis, etc. 


HE combination of drugs pro- 

vided in Cholelith Pill, P., D. & 

-Co., helps an inactive or dis- 
ordered liver to return to a condition 
nearer to that of healthy function. 
It allays inflammation and disinfects 
the bile tract. By rendering the bile 
more fluid and increasing its volume, 
it favours the sweeping out of solid 
nuclei. 


Cholelith Pill, P., D. & Co., promotes 
a due proportion of biliary acid salts 
which dissolve concretions or so 
diminish their size that they may be 


Sach expelled naturally. 
CHOLELITH PILL In the treatment of 
contains : catarrhal inflammation of the hepatic 
Acid Sodium and gall ducts, Cholelith Pill, P., D. 9 
Oleate - Co, has proved very beneficial. It is 
: Sodium Salicylate, - also. often productive of definite 


Phenoi a yn improvement in bile stasis unattended 
by the formation of calculi, as in 
Gta certain cases of cirrhosis and hepatic 


Supplied in bottles of 25, 100 ; : 
or 300 Further will be: sent on réquest. 


Parke, Davis & Company 
50-54 Beak Street, London, W. 1 
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